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NURSING NOTES 


THE SCOTTISH Q.V.J.1. AND THE ROYAL VISIT. 


ROBABLY the most interesting of the func- 
tions in connection with the Royal visit to 
Scotland, on account of its unique character, was 
he inauguration by his Majesty of the Chapel for 
the Most Ancient and Most Noble Order of the 
Thistle, in the ancient cathedral church of St. 
ri Between 1,300 and 1,400 invitations were 
representatives of public services and 

interests in Scotland, and, among these, the Scot- 
ish branch of Queen Victoria’s Jubilee Institute 
Nurses, and the Royal Scottish Nursing Insti- 

id the honour of being numbered. The 


enough to include nursing associations 
se whom they invited to the presenta- 
» King of Colours to the 2nd Battalion 
ts, and the great parade of veterans, 
ts, and boys’ brigade held in the King’s 
Headquarters’ Home of the Scottish 
Queen Victoria’s Jubilee Institute for 
| the honour of providing twelve nurses 
t the Usher Hall during the ceremony 
ying of the foundation and memorial 
their Majesties. The Home is in the 





immediate vicinity of the Usher Hall, and lay 
on their Majesties’ subsequent route to the Infir- 
mary. Two hundred Queen’s Nurses had as- 
sembled for the day from all parts of Scotland. 
The Queen recognised them as she pasSed, and 
very graciously acknowledged their greeting. A 
detailed account of the official visit to the Royal 
Infirmary will be found on p. 693. 
LONG HOURS IN ASYLUMS. 

At the House of Commons Committee on 
the Asylum Officers Bill, Mr. Harry Arnold, 
attendant at the Three Counties Asylum, which 
belongs to Herts, Bedfordshire, and Huntingdon- 
shire, stated that the week’s work in that institu- 
tion was usually about 83 hours, and sometimes 
it amounted to 102 hours. In this respect the 
Three Counties Asylum was very much like others 
One day in every week, and sometimes more than 
one day, the attendants and nurses had to be on 
duty for 16 hours, out of which half an hour was 
allowed for dinner. He knew attendants who in 
times of pressure did not reach home till 
10.30 p.m., and had to leave for work again at 
five o’clock in the morning. They lived outside 
the asylums. Mr. Willis-Bund (Chairman of the 
Worcester County Council) admitted that the 
hours of work of nurses and attendants in asylums 
were too long, and some way of shortening them 
ought to be found. 

HOSPITALS STAFFS IN LIVERPOOL. 

THE question of under-staffing in the Liver- 
pool hospitals, to which we referred on July 15th, 
does not appear to be so acute as the local papers 
suggested as regards the Royal Infirmary. The 
figures they gave seem to have been incorrect. We 
are informed that the daily number of nurses at 
work in the “Royal” is eighty, in addition to 
fourteen sisters, one assistant lady superintendent, 
one home, and one night sister. A staff of ten to 
twelve extra nurses for holidays, nights and days 
off, &c., is always available. Again, the private 
staff numbers 40 to 50, this number being quite 
separate from the infirmary staff. 

In regard to off-duty times, the staff at the 
“Royal” are quite as fortunate as their fellow- 
nurses in other institutions. All nurses have a 
full half-hour for meals, the probationers a whole 
day monthly, and the staff nurses, a half-day in 
addition to the whole day. All the staff have two 
hours off daily. The wards of twenty beds are 
m charge of a sister, staff nurse, and two pro- 
bationers, and the wards with thirty-two beds 
have a sister and five nurses and probationers, 
and two nurses on night duty. Two house- 
keepers are employed for the hospital and home, 
and though these posts are usually filled by 
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he nursing 


sisters, they are not numbered among the 

staff \ separate annual report is issued for the 
nursing side of the infirmary, and’ when the cost 
per bed is stated to be £14 7s., this only repre- 
sents the actual hospital cost, and does not include 


the cost of upkeep in respect of the nursing staff. 


The Infirmary is one of the foremost training 


| Kingdom 


schools in the 
MARRIAGE OF A DUBLIN MATRON. 

\liss EK Hanna who has been matron of 

Mercer's Hospital for the past three years, has 

position, owing to her approaching 


ve with Mr. R. C. B. Maunsell, senior sur- 








MERCER’S HOSPITAL. 


MISS HANNA, MATRON OF 
Her re signation has been 


ird of Governors, 


geon of the hospital. 
received with regret by the Bi 
who have tendered thanks for what she has accom- 
plished for the hospital during her tenure of office. 
leaves the hospital in perfect order, and has 
Linen Guild. The nursing staff all 
as \liss Hanna has endeared 


} 


and kind management. 


She 
established a 
regret her de parture, 


} } 


herself by her wise 


LONDON SCHOOL CHILDREN. 


A STRONG criticism of the system adopted for 
the medical inspection and treatment of London 
Count: Council school children was made by a 
deputation from the British Medical Association 


which waited 
Education recently. 


Board of 


upon the President of the 
absolutely 


The methods were 


nadequa said Dr. Addison, while according to 
Sir Victor Horsley the L.C.C. had taken up a 
wrong position from the start; o lv 25 per cent. 
of the el ldren were really medically examined: 
the rest were merely marched past the medical 
} tol Ch Brit sh \ledi il Association re- 
garded tl vasion of tI \ct by the London 
{ , ( ’ isad nite breach o ith on the 
. eo > aggre sa The 












Association considered the treatment of sc | 
children by hospitals a bad system. Its failur 
was notorious. The only adequate and satisfa 


method was by the establishment of one hundred 
or more school clinics throughout London. 
It is now proposed to put the treatment « } 


London school children under the County Me 
Officer of Health, and to carry out treatment at 
ten hospitals and twelve centres establish 
medical men, 

THE CANCER PROBLEM. 

THe annual report of the Imperial Cancé 
search Fund is full of interest. The unceasing 
labours of the investigators have brought to 
some new facts, but, as the chairman, the ]) 
of Bedford, said, once more they must ask 
supporters to be patient. 

Perhaps the chief discovery of the year is 
heredity plays a part in the development of c: 
of the breast in mice. At all age-periods 
disease is more frequent when the moth 
either grandmother, or all three, had died 


eancer of this organ. It is necessary, however 
to warn against needless alarm, for it is not th 
inheritance of a general constitutional predispos 


tion suitable for growth. It ean only be inf 
with some probability, that it is a local or cirew 
scribed tissue predisposition. Further, hereditary 
predisposition is only one of the factors in play 
It appeared to be demonstrated that every tu’ 
was peculiarly and genetically related t 
animal in which it arose. Study afforded evide 
that the cancer cell was a modification of a non 
cell. Numerous experiments had been made in 
continuance of the work hitherto done ir 
munity. Methods which prevented the success- 
ful implantation of cancer had been tested on 
thirty-three mice affected with spontaneous 
cancer, and had given no evidence of possessing 
power either to hinder the growth and disse1 - 
tion of the disease or to prevent recurrence. 
KENT COUNTY NURSJNG ASSOCIATION. 

Tue first gathering of the nurses took place or 
the 12th inst. A garden party was kindly given 
by the rector, and Mrs. MacKinnon, of Speldhurst 


Rectory, Tunbridge Wells, their beautiful hous 
and grounds being thrown open to the nurses 
The party, numbering about forty, assembled at 
Tonbridge, and after a delightful motor drive t 


Speldhurst, were served with luncheon in t} 
Oak Room of the and Dragon In 
church was then visited. an ascent being 

into the belfry and to the top of the tow 
which point the surrounding country in all it 
beauty was viewed. The party then adjourned t 
the rectory garden, where members of th: 
County and local committees had assembled 
meet them. During tea Mr. Golding Bird, in -omé 
delightfully chosen remarks, congratulat: 
nurses on the gathering, urged them to “stic to 
their work and their county,” and on their 
thanked the rector and Mrs. MacKinnon 
very generous hospitality and interest, a 
Squire, hon. sec., and members of the 
committee for their share in the promotion of 
such a successful outing. 


George 
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THE MEDICINE 


OF THE FUTURE 


From AN AppREsS BY Sir James Barr, M.D;, LL.D., ar tHe ANNUAL MEETING OF THE 
CANADIAN MEDICAL ASSOCIATION. 


HE medicine of the future which is to 
become more and more preventive in place 
£ curative, was foreshadowed in an interesting 
address delivered to the Canadian Medical Asso- 
‘iation by Sir James Barr, the well-known con- 
sulting physician to the Liverpool Royal Infirm- 
iry. He spoke strongly on race degeneration, and, 
would seem, is inclined to let Nature eliminate 
he unfit and aid her by preventing their propaga- 
tion. He considers that medical men should be 
paid to keep the nation in health, not to allow 
lisease to appear and then treat it. He says :— 
If the money which is spent in the treatment of 
ljisease were devoted to the preservation of health, 
ir huge hospitals would not be half filled, pur- 
yors of synthetic remedies and artificial foods 
might find a suitable place in a home for the 
lestitute, the necessity for surgeons and special- 
sts would largely disappear, and physicians would 
- fully occupied in advising their clientéle on the 
preservation of health and in looking after the 
wed.” 
Taking the common diseases one by one he 
states that tuberculosis is one of nature’s ways 
getting rid of the unfit, and quotes Dr. D. W. 
Hunter as saying: ‘‘ Many an imbecile owes his 
xistence to the fact that his parents failed to die 
f tuberculosis ”; and again: “‘ Until we have some 
restriction in the marriage of undesirables the 
limination of the tubercle bacillus is not worth 
iming at. It forms a rough but on the whole a 
ery serviceable check on the survival and propa- 


cation of the unfit. This world is not a hothouse, 


nd a race which owed its survival to the fact 
that the tubercle bacillus had ceased to exist 
uuld, on the whole, be a race hardly worth sur- 
ving. Personally, I am of opinion, and I think 
ich opinion will be shared by most medical men 
ho have been behind the scenes and have not 
lowed their sentiments to blind them. that if 


to-morrow the tubercle bacillus were non-existent, 


would be nothing short of a national calamity. 
ve are not yet ready for its disappearance.” 

\s the bad physique which predisposes to tuber- 
losis is inherited, Sir James Barr condemns 


\\ 


those who encourage such subjects to marry. 


Vork for the abolition of tuberculosis certainly, 
says, but improve sanitation, and prevent the 
ropagation of weaklings. He quotes figures show- 
that in England, where tuberculosis has de- 
‘reased, insanity has increased greatly; in Ireland, 
here tuberculosis has remained stationary, in- 
ity has not increased nearly so much. 
[he causes which have brought about the de- 
ise of infantile mortality have been the reduced 
rth-rate, the greater care of infants, and more 
uurable surroundings, but there has been no 
rease in deaths from developmental and 
ting -diseases. The pneumonia death-rate is 
palling, and little is done to alter it. It is 
monest at the extremes of life, but unfortun- 





ately it cuts off a large number in the prime of 
life. Aleohol is a strong predisposing factor in 
this disease, but on the other hand an excessive 
amount of lime salts in the blood increases the 
resisting power of the individual. Any septic 
condition of the mouth increases the virulence of 
the attack, so a foul-mouthed person is a greater 
source of danger to himself than to others. Not 
only should the mouth, but also the throat and 
nasal passages, be kept clean and aseptic with 
some oily preparation, such as pure liquid paraffin 
This disease, too, is often not recognised in its 
early stages, and therefore wrongly treated. 

Bronchitis is nearly as fatal; there, too, sus- 
ceptibility may be lessened by a fair amount of 
lime salts in the blood. Typhoid has been greatly 
lessened by getting rid of flies, marking 
“carriers,” sterilising water, &c. The common 
illnesses of children are being reduced by isolation 
and sanitation. ‘However, a great deal can be 
done for local conditions by looking after the 
children’s teeth, by seeing that their teeth and 
jaws get plenty of exercise in chewing food, by 
ossinn their mouths and nasal passages as aseptic 
as possible, and by removing any obstructions, 
such as adenoids and large tonsils.” 

Venereal diseases he believes could be stamped 
out by combined international effort. Diseases 
incident to pregnancy killed 4,600 mothers in 
1909, many of these from preventable causes. 
Sepsis could be guarded against by vaccine treat- 
ment beforehand. 

Rheumatic fever which has_ such terrible 
sequele might be reduced by greater protection 
against wet and cold in the case of those with a 
hereditary tendency. Milk and carbohydrates 
should be cut off, and red meat given. 

“For flushing out the system there is nothing 
better than hot water, but the water should not 
contain much lime. In order to save the valves 
of the heart, the citrates of sodium and potassium 
should be freely administered. As-specific treat- 
ment the salicylates still hold their sway, the 
vaccine treatment being still in its infancy.” 

Disease of the bload, heart, kidneys, &c., are 
largely due to worry and stress, and therefore 
could be avoided. In these cases, too, lime salts 
play an important réle. Diseases of the circula- 
tion are preventabie if discovered in time; even 
malignant disease may sometimes be prevented 
by removing causes of irritation, especially in the 
large bowel. In cancer there is increased alkalinity 
of the blood with a diminution in the amount of 
free lime. Hardening of the muscles is due to 
excess of lime in the blood, and the proper pre- 
ventive and curative treatment is to see that there 
is no excessive amount of lime in the blood by 
regulating the diet, and the use of decalcifying 
agents. Massage and exercise of the injured part 
prevent the deposit, and hasten the elimination 
of lime from that region. 
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The comparatively simple affection occasionally 
met with in infants during the first two or three 
weeks of life, and called congenital stenosis of 
the pylorus, is not congenital at all, and is simply 
due to an excess of calcium in the stomach walls, 
and especially in the pylorus. In such cases, 
when the infant is being fed on cow’s milk, the 
milk should be stopped for a time, or at least it 
should be well diluted, citrated, and boiled some 
time before using. It is even better to add to the 
diluted milk a small amount of the citrate and 
about double the quantity of the bicarbonate of 
sodium, a mixture which not only splits off some 
of the fixed lime, but renders the free lime more 
insoluble. The value of the mixture is further 
enhanced by the addition of a minute quantity 
of an active potassium salt, such as the chloride, 
the relaxation of unstripped mus- 


which hastens th 
cular fibr The ai ilk should always be boiled 


When the infant is being fed at the breast we 
must get rid of the excess of lime by decalcifying 
the mother. This can be readily accomplished by 


cutting off for a necessary time all articles of diet 
containing lime, and by giving her a liberal allow- 
ince of such drugs as citrate and phosphate of 


sodiun ymon 


squash, &c. A teaspoonful of olive 

il to the infant will have a more soothing effect 

on its stomach than a surgical operation. An 
opiate is often necessary to relax the spasm of 
the pylorus. Perhaps these cases would be much 


more common than they are only for the fact that 
infants vomit very readily without much apparent 
cause 

The excess or deficiency of lime salts as causes 
of gastric ulcer, appendicitis, mucous colitis, &c., 
are discussed in turn, and hints given as to their 
prevention by diet. The whole article, which 
in the British Medical Journal of June 
is interesting and suggestive. 


appears 
10th, 








THE NURSE’S NOTEBOOK. 
GYMNASTIC TREATMENT OF KNEE-JOINT. 
HREE varieties of treatment by movement 
are now carried out by a French doctor 

in cases of knee-joint injury, with excellent 
results. First, if there is much effusion, it 
should be evacuated by puncture; even if still 
on the increase the residue is _ speedily 
absorbed. The next day movements should 
be begun, and made against a gradually in- 


creasing resistance. The patient should rise 
and push away a graduated weight with the 
limb, first in the prone, and then in the 


seated position, until it can deal with half what 
it would have to lift in raising the body upright. 
(nother method dispenses with the preliminary 


puncture, and leaves the fluid to be absorbed by 
natural means, exercising the quadriceps only, the 
leg being kept extended. As long as the knee 
feels hot to the hand, the patient must remain 
n bed; but when the heat has disappeared, some 
of the movements may be carried out in an up- 
right position, walking like a rope dancer. The 

ird form of treatment consists in evacuating the 


fluid by puncture, and immediately allowing the 
patient to walk. 








CARE OF RUBBER GLOVES. 

A MANUFACTURER of rubber gloves gives the fol- 
lowing directions regarding the care which gloves 
should receive : 

“Never leave grease or oil on gloves. Keep the 
gloves dry and liberally dusted with some moisture- 
absorbing powder, such as French chalk, starch, 
or lycopodium. Keep the gloves at full length or 
rolled up, never folded, or keep the gloves entirely 
submerged in water or weak antiseptic solution 
and away from direct sunlight. 

“Probably the best method of putting on is for 
the nurse to grasp the inside of the glove (gauntlet 
turned back) with both hands, holding palm sur- 
face of glove down and fingers inward, while th: 
surgeon, with hands under water, introduces his 
hand. 

“Never try to remove gloves by pulling at the 
fingers. Grasp the top of the gauntlet and pull 
the glove inside out. Submerging the gloved hand 
in water or pouring water into the gauntlet will 
cause the glove to slip off easily.” 

FRACTURE OF THE WRIST. 

A Frencu doctor has employed, with advantage 
and immediate mobilisation. He 
that after immobilisation of the injured part in th: 
orthodox plaster apparatus the average interval 
before the patient returned to work was 200 days 
but this period was reduced to forty days wher 
massage and mobilisation were employed. 


massage Sal 


As an after dressing to allay the pain incident 
to counter irritation of mustard or spice plasters, 
saturate a thick flannel cloth in 95 per cent. grait 
alcohol, and apply over the burned surfaces. The 
alcohol produces local anesthesia and the pair 
ceases immediately. 





DurinG the summer flies are frequently quite a 
nuisance in the sick room. A good exterminator 
is oil of lavender. Wet a sponge, place in a saucer, 
and on it put a few drops of the oil. Besides 
driving away the flies, this throws out a pleasant 
odour. 








} 


A FLANNEL cloth wrung out of alcohol and 
covered with a hot-water bag will often reliev: 
pain in different parts of the body when ordinary 
compresses and mustard-leaves have failed. Th 
odour from the alcohol causes a sense of drowsi- 
ness. 


A suiceE of bread with the crusts trimmed off may 
be damped with cold water, sprinkled over wit! 
sround mustard, covered with a thin cloth, and 
used as a mustard-plaster when needed very 
quickly and the usual things are not at land. 
(This blisters the skin much more readily than the 
plaster made with white of egg.) 


In preparing hot stupes use a steamer insteas 
of a boiler, thus avoiding the necessity of wringins 
the cloths. 


CRACKED ice held in the mouth before taking 
castor-oil chills the tongue, and prevents any 
disagreeable after-taste. 
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By A HospiTat SISTER. 


Hor Waver Borr.es AND THEIR Risks. 

HIS week I shall take an item in a proba- 
tioner’s routine work which, though not diffi- 
lt to learn, nevertheless requires special care 
and deserves to be emphasised, if only on account 
the risk attaching to it. Hot water bottles and 
the duty of filling them generally fall within the 
ovince of the probationer, and, of course, they 
are in constant use in every ward. On the surgi- 
side after any operation, they must always 
be ready for the patient returning unconscious 
from the theatre, and feeling the shock of the 
at strain he has just been through. On the 
dical side where patients, feeble and wasted 
long illness, are liable to become collapsed with 
chilly extremities, the warmth of a bottle may be 
ential to revive them. Again with collapsed 
babies, especially those with subnormal tempera- 
tures and low vitality, a judicious use of bottles 
will materially help to carry them through a crisis. 
Of the three varieties of bottles—rubber, 
earthenware, and tin—the last-named is rarely 
seen at the present day. Its great disadvantage 
was that it soon became rusted, staining the bed- 
clothes, and before long beginning to leak. Even 
the fact that it could survive rough handling with- 
out breaking was not enough to counterbalance 
these objections. Of the other two the rubber 
is on the whole preferable, though, owing to its 
initial cost and short life, it still has to share its 
place in most hospital wards with the earthen- 
ware variety. The rubber bottle owes its practical 
superiority largely to the fact that it is flexible. 
On this account, it can be placed close against 
the patient’s body, where its warmth serves to 
some degree the purposes of a poultice. Thus 
patients with gastric or abdominal pain can often 
obtain no little comfort if a bottle is laid across the 
stomach, beneath the nightdress. Sometimes the 
severe pain in the small of the back, which is asso- 
ciated with many forms of gynecological disease, is 
better relieved by this means than by any other. 
On the other hand, when the intention is rather 
to keep the patient warm than to ease local pain, 
the rubber bottle may not be as serviceable as a 
stone bottle, while the fact that it is lighter means 
that it will get pushed out of place more easily, 

especially if the patient is restless in his sleep. 
When preparing a rubber bottle three or four 
points must be kept in mind. Usually they are 
provided with funnel-shaped necks, which make 
them easy to fill, provided the water is not poured 


r 


IQ 


in too quickly, but on no account should they be 
more than three parts full. No doubt the more 
hot water it contains the longer it will keep 


its warmth, but a rubber bottle filled to the neck 
has but little elasticity in it, and, therefore, will 


not accommodate itself so closely to the body. 
Wi still, if the patient happens to lie on it the 
rubber is more than likely to burst, his bed will 
be ‘looded, ‘and possibly his skin scalded. The 


sar’ catastrophe, however, may happen even if 
the ttle is only partly full, unless the special 





precaution is taken of excluding the air from the 
empty half. To do this the bottle is filled to the 
required level, and then the empty upper part is 
folded over the lower, and firmly compressed by 
the flat of one hand. This drives the air out, and 
then, without releasing the pressure, screw the 
stopper tightly into place, making sure that it 
does not leak. In this way an air-vacuum is pro- 
duced, and no ordinary weight will be able to burst 
the rubber. Finally, the bottle must be enclosed 
in a jacket of some sort, to prevent the rubber 
coming into contact with the patient’s skin. 

The stone bottle, though less useful, is easier 
to make ready. Some little time before being 
filled, it should be placed either before the ward 
fire, or in an oven in order to warm the earthen- 
ware, and prevent the hot water getting chilled. 
To fill it, a funnel is almost essential, not only to 
prevent the water running over the outside, but 
also to save time. Only boiling water should 
be used, and the quantity of this will depend on 
the length of time you want the bottle to be in use, 
After screwing on the stopper, and testing it 
against leakage, completely wrap the bottle in a 
flannel cover, and place it near, but not actually 
against, the patient. Sometimes it may be ad- 
visable to place it beneath the under-blanket. 

Before leaving this subject, I must specially 
warn you against the risk attaching to the use of 
every kind of hot bottle. Seeing that boiling water 
is commonly used, a jacket is essential to protect 
the patient’s skin. If the heat is still too much 
to be comfortable, the patient, of course, may be 
able to push the bottle further away. But suppose 
he is still under the influence of an anesthetic. 
Or say, that he is comatose as a result of his 
disease, or a nervous case with loss of power of 
feeling in his legs. What may happen in such a 
case? Possibly the nurse, finding his extremities 
cold, has been particularly careful to lay a number 
of bottles along his legs on both sides. Perhaps 
in her anxiety, she has taken special care to place 
thém with their flannel jackets actually touching 
the patient’s skin. What is the likely result? 
The heat against the skin soon becomes excessive, 
but the unfortunate patient is unconscious and 
feels nothing. He can make no complaint to the 
nurse; still less can he move his legs out of the 
way of danger. In five or ten minutes his skin 
will have become scalded, and a large burn 
developed. This may become septic, with, pos- 
sibly, fatal results. At any rate, it will interfere 
with the patient’s recovery, and leave him per- 
manently scarred. 

Perhaps a young probationer may think that an 
accident of this sort, though just possible, is so 
improbable that she need not keep the danger 
prominently before her mind. This is not the 


| case, however. I have witnessed this lamentable 


accident more than once, and in some of these 
cases it was not through the real carelessness of 
an indifferent probationer, but simply from forget- 
fulness 











688 THE NURSING TIMES 





JULY 29, I911. 








HOBBIES FOR NURSES 
PHOTOGRAPHY. ({Concluded.) 
F the beginner is wise, she will first of all take 
her camera out of doors and try her ‘prentice 
hand on open-air subjects. She much more 
likely to be successful, for snap-shots do away 
vith the exposure problem to a certain extent, 
fairly safe this time of year, even 
slow lens And now for a few 
hints on likely subjects The house or hospital 
we have been living in will probably be of interest 
to us and to others, so why not secure a memento 


1S 


nd they are 


with a somewhat 


yf i We must look at it well, and study it from 
lifferent distances awfy, as well as aspects and 
} s, uvoidn setting too close up to it. 


a. + - } 


oe oe 


/ 


_— 





AN OUTDOOR PORTRAIT. 


V1 have decided just how it looks its best, 
we must see that the lines of the building are 

rpendicular with the lines on our focussing 
screen or on our view-finder, which means that 
we are holding our camera straight and not tilted, 
ind ti the house in our image of it is not 
ser r the leaning tower of Pisa! 

(nd now comes the time for calmness, self- 
ind deliberation. In spite of our fever 
( snap,” we must first of all ask ourselves: 
Am I the right distance away for my lens? What 
stops? Have I pulled out my dark slide? 
~ The QT ? ~ T 

If the camera is a very elementary one, we 


setting of 
every case 


only have to think about distance, 
shutter, winding off film, but in 


or 

















there is just something to think of at the |: 
moment, and most of the mistakes come from t 
beginner getting flurried, and consequently fi 
getful, just at the most critical moment. Aft 
all, the house will not run away, and it is bett 
to be a little deliberate than find nothing at 

on one’s plate when coming to develop. 

Another of our first subjects will probably 
a portrait, for the personal interest is stro: 
and an amateur snap-shot is often more succé 
ful and characteristic than a professional phot 
graph. As Ward Muir of photographic fame say 
“The amateur has a far finer studio at his dispo; 
than any professional—namely, the open ai! 
What we want to begin with is an obliging and 
rather patient friend who will go with us to sor 
park or garden where we shall be uninterrupt: 
and*let us try several snap-shots of her; she ¢ 
sit and read perhaps, or stand, as she likes; 
we want is that she will be a little sympathet 
and not expect us to snap her with no more p. 
liminaries than just pointing the camera. 
taking figures out of doors we must study 
background; get it as plain as we can, as we 
not want anything to compete in interest wit 
the figure. If it is foliage the best thing to do is 
to avoid having it near at all; let it be sever 
feet_away, so that it will not get mixed up with 
the face. 

Then there is lighting, a very important poi! 
te consider. One does not care to see one’s friends 
come out with black faces—the result of phot 
graphing against the light—nor with grotesq 
white ones, with heavy shadows, and screwed 
eyes—the outcome of facing too bright a lig! 
If the sun is shining and there is a glare in t 
open, then the shade of a tree or house can 
used, and will insure a far more complimenta 
likeness. And if we are to reap any kind of satis- 
faction from photographing people, this must 
considered. We have got to remember that ho. 
our sitter looks at the exact moment of expos 
—-stiff, self-conscious, with ugly lines and shadow 
—so she will come out, only more sq, for the 
camera has a most unkind trick of exaggeratin: 
imperfections. It is useless for us to say to ou: 
selves, “‘So-and-so is beautiful, so she must lo 
beautiful in any snap-shot,” for unless we ha’ 
been careful with our lighting she may look quit 
the reverse. What we must aim at is a soft, e\ 
light that does not throw shadows; perhaps, { 
portraits there is nothing better than the pear! 
glow of late afternoon in the summer. 

So libellous can the camera be that it will ma 
a tall, slim person look big-headed and du 
if we hold it too high. Far better is it to 
on the other side and hold it too low, making t 
head look small and the body long, sometin 
grotesquely so; the right position is to point t! 
camera at sitters a little above their waist, 











to avoid distortion keep them, as much 
possible, on the same plane. 
Another favourite subject with nurses 


probably be interiors of their hospitals, roon 
or bits of“rooms or wards. They have bett 
chances than most people when trying interiors 
for those in a hospital will probably be bright 
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however much light there is in a ward they 

st remember it is yet indoors, and so probably 
bright enough for a snap-shot. They can 
ways manage, however, to rest the camera on 
table or chair with books piled on it to make it 
ctly the right height, and so can give a time 
sure. A patient sitting up in bed is an am- 
bitious subject, but can be managed with a little 
patience and thought. It will need a rather long 
exposure if the sitter is at all near up, but if he is 
propped against pillows it is not so difficult to 
kecp still for a few minutes, and provided the 

ward was fairly well lighted and the patient in a 

| light it would probably not take more. The 
‘t time, of course, depends on the lens. 
Vhen photographing indoors one must be 
ful of the position of the camera; it must, 
or less, turn its back on the window, and 
must never be pointed directly at the source of 
or the plate will be fogged. 

\part from the human interest there are many 
f a hospital that are well worth photograph- 
Where there are bare boards and little furni- 
fascinating little studies can be made which 

quite impossible in an ordinary house. In- 

sting and pictorial effects of lighting can be 
vot here which have a decided artistic merit, and 
which help to train the eye for bigger possibilities. 

But the same as with a sitter, these effects must 

studied, and we must see that the play of 
licht on the walls and bare boards is pretty before 
expect the camera to register it. 

CaRINE Cappy. 








INFANTILE MORTALITY 


RRANGEMENTS have been made for a third Inter- 
\ national Congress for the Study and Prevention of 
ntile Mortality, to be held in Berlin from September 
to 15th, and H.M. the Empress of Germany has con- 
ed to become patron. There will be four sections, 
ng with teaching and instruction, protection of infant 
n practice, legislation and administrative measures, 
ling a subsection on guardianship, and statistics. 
programme will also include an inspection of the 
ires taken in Berlin for the reduction of infantile 
lity, as well as a visit to the International Hygiene 
hibition in Dresden, where a special department is being 
d to infant hygiene. The British Government has 
ted that it will be officially represented at the Con- 
and among those taking part in the discussions or 
g lectures are Dr. J. F. J. Sykes, London; Dr. A. 
all Fordyce, Edinburgh; Miss Zanetti, Manchester, 
a large number of the leading Continental and 
rican doctors. 








“CORONATION RED” 


\ DISTRICT nurse in South London writes :—‘‘The 
~\ Coronation is still adding a touch of colour to our 
London slums, for many of the children are now 

ng about in clothing made from the red turkey 
verings of the seats. ‘Coronation red is very 

nable down our court,’ one woman remarked to the 

t nurse, and another related how she made frocks 

me of the purple draping of the seats for King 
ird’s funeral, and afterwards, when times were bad, 
was able to pawn them for 1s. 6d.! Many children 
also reaped a harvest in wood, and have brought 

> quite a quantity of ‘small pieces, which they have 


A SERMON TO NURSES 
T the quarterly service of the Church Nurses’ 
Guild the Rev. Grose Hodge preached, taking 

for his text the word “Yoke.” Speaking of the 
difficulty experienced in Bible reading and study 
by busy workers, he showed how useful it might 
be in many cases to take just one simple word 
and work out its meanings in the light of the 
Old and New Testament. Taking as an example 
the word “yoke,” he showed how in Old 
Testament times it denoted one of the instruments 
of slavery. Later it was taken as a symbolism 
of sin, from which in the light of the New Testa- 
ment, the old, heavy, irremovable yoke was made 
easy to bear when in union with Christ. Just as 
the burden of the yoke was shared and made 
lighter when worn by two oxen, so the human 
yoke of sin, borne in the knowledge of the fulness 
of Christ, would become lighter. The value 
of human companionship, also, could never be 
over-estimated. The little daily troubles, when 
shared by a friend, assume such small proportions, 
and vanish out of sight when shared by the 
“Friend that sticketh closer than a brother.” 
Another point to be remembered by the Christian 
worker of to-day was the value of cheerfulness. 
The battle of life must not be fought in a downcast, 
dogged, determined, back-to-the-wall spirit ; there 
was no need to fear defeat, for, though very often 
the strain may seem to many almost unbearable, 
the cheery spirit comes along, a ray of sunshine 
shoots across our benumbed mental horizon, and 
things assume their normal shape. The petty 
jealousy of a clever friend’s success, the pang 
caused by their quick, bright ways, recognised 
at once by those in authority, when we work 
on so laboriously and conscientiously, and yet win 
never a smile nor what we consider to be well- 
merited praise—all these cease to be when life 
is faced from early morning with a spirit of cheer- 
fulness. Some naturally have the gift, others 
need to acquire it; bit be sure that once it is 
gained, once we come to face our work in com- 
panionship with Christ, it will lighten the sense of 
responsibility. If this were only more realised, 
if the many little shadows that fall across the 
worker’s path, the little injustices and slights, so 
small and mean that we are ashamed of them; if 
these were taken to the Great Companion, He 
would share the burden, and send the worker forth 
refreshed to labour again in the vineyard. Let 
those who have found out the truth of this show 
it forth in their lives of cheery helpfulness, both 
to the sick whom they are nursing and to their com- 
panions in the world, and so encourage others 
who have not had such privileges and he!p. 








Tue Henriette Raphael Home connected with Guy’s 
Hospital has found favour in the eyes of some of our 
foreign visitors. The German Union of Male and Female 
Nurses proposes to start a similar home in Berlin, if 
sufficient money can be collected for the purpose. The 
Union itself is far too r to carry out the idea un 
aided, but many influential persons are arranging a sub 
scription, including gifts of furniture, works of art, &c., 
as well as money. Among those interesting themselves in 
the project are the wife of the Imperial Chenediien, many 





1 allowed to carry away.” 


famous medical men, professors, and clergymen. 
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LEGAL ANSWERS 


Legal inquiries are answered as quickly as pcssible in 
this column free of charge, if accompanied by the 
coupon “Legal,” to be found on p. 700; tn special cases, 
as we cannot undertake the «wmmediate insertion of 
enswers, we have arranged to answer urgent queries by 
post within 3 days, if they are accompanied by a remit- 
tance of 2s. 6d. To readers who do not know a reliable 
solicitor we can recommend one by post if a stamped 
envelope is enclosed. 


By a BarristTser-at-Law. 


Instruction in Massage—Claim for Breach of 
Contract (KE. E. H.).—Your communication is, as you 
say, very long, but as it contains copies of all letters 
which passed between you and the woman who under- 
took to give you special instruction, the length of the 
communication is necessary, and, I may say, you have 
stated your case very clearly. But the only advice I can 
give you, I am afraid, is to bring an action in the local 
county court for damages for breach of contract—the 
damages being certainly the amount you have paid in 
respect of the suri you paid for the massage training, 
and probably, also, the other amounts you have paid in 
respect of other ineffective and useless training. It is an 
extraordinary thing, by the way, that the society which 
recommended you ‘o this woman should not lift its hand 
to help you, and it seems to me that you have an action 
against the society for damages for negligence in this 
matter—the negligence being constituted by the facts you 
allege. As to the advisability of your bringing the action 

ainst the woman, this must depend on the likelihood 
a our being able to recover anything from her. If you 
find that she is a person of no means, it is not worth 
your while to throw good money after bad. It is a par- 
ticularly hard case, and one which should be taken up by 
a Nurses’ Defence Association—if such exists, which I 
much doubt. For here you have the case of a woman 
who holds out that she gives massage training, and who, 
when you have paid your seven guineas, not only does not 
give it, but is found to have been struck off the list of the 
society regulating the massage examinations, so that, in 
consequence, you, as her pupil, could not be admitted 
to the examinations. Again, her signature of her name 
to certificates she gave, which adds the letters M.B. after 
her name, and her styling herself ‘‘Doctor,”’ are matters 
which, in a properly organised profession, or, indeed, in 
a profession with any coherence and self-respect, should 
not be left to you to correct. Rather than advise you 
single-handed, in your present impoverished condition, 
to seek to recover your just claim (and the full fees paid 
for services never rendered would be the just claim) 
against this person, I would urge your finding out whether 
any body exists which would assist you, and, at the same 
time, run to earth this harpy. It would be to the interest 
of the nursing profession if this could bedone. The Editor 
of Tur Nursinc Tres could guide you in this respect if 
you addressed your complaint to the office. 


Slander by Rival Nurse (T. Osborne).—By bringing 
an action against the woman who is continually slander- 
ing you by way of your profession, you can recover 
damages from her, and do this without having to prove 
any particular damage. You can also obtain an injunc- 
tion to restrain her from continuing such conduct. 
Further, you could have her indicted criminally for a 
criminal libel. But you must proceed warily in a case 
like this, and consult a solicitor. 

Solicitors’ Charges (M. Roberts).—The statutory fee 
for negotiating a sale of a house £300 in value, by private 
contract, is £3; for deducing or investigating (i.e., 
whether acting for vendor or purchaser) the title, and 
perusing and completing conveyance, £4 10s. Practically, 
the work you mention should not cost more than £5 


Maternity Nurse’s Agreement (.J. S. B.).—Your case 


is a very frequent one, and if you and other maternity 
nurses would only make use of the contract form pub- 
lished by Tue Nurstnc Tres. you would avoid a good 
deal of trouble, and, in particular, you would have pro- 
vided against the very thing of which you are now 








A is engaged by B to nurse her for one month at 
subsequent to her confinement, and B takes upon hers: 
the responsibility of deciding when this will take pla 
and retains the services of A for four weeks (or m 
from a certain fixed date. As a matter of fact, the child 
is born four weeks before the fixed date, and when B 
wires to A to come to nurse her, A is, not unnatur 
engaged elsewhere and cannot come. Consequently 
B refuses to pay A anything, and A wants to know 
what she can claim. 


Well, the contract is that A’s services should be retained 
for four weeks (or more, as the case may be) for the 
following remuneration: (1) a fixed fee, (2) board 1 


lodging during the period, (3) washing. It is the duty 
of A, directly she finds B will not pay her, to use 
ordinary means to obtain work for the period in quest 
but if she is unable to obtain it (which is likely en 
at so late a date), she can sue for the whole of 
remuneration which she has lost—i.e., (1) fee for 
whole period, (2) board and lodging, say £1 a week 
(3) washing, say 2s. 6d. a week. If she has earned 
thing during a part of the time, that must be deduct 
from the total of the claim. 

This is the legal position, which in such a case 
hardly on the patient. On the other hand, if this 
not the legal position, it would work still more ha 
on the nurse. 

Affiliation (Scotiand) (J. S.).—The Bastardy Acts 
do not apply to Scotland, but the Summary Jurisdict 
(Process) Act of 1881 enacts, amongst other things, 

a sheriff’s court in Scotland has jurisdiction to adjudg 
person within the jurisdiction of the court to pay for 
maintenance and education of a bastard child of wi 
he is the putative father, notwithstanding that 
ordinarily resides in England. I mention this bec. 
I do not gather from your letter whether the fat! 
described as an Englishman, is resident in Scotland 
not. If so resident in Scotland, he is within the 
diction of the sheriff’s court, or if staying in Scotland 
at the time of the application he would be within 
jurisdiction. 

The period during which liability for maintenance 
education exists is for thirteen years, unless, as genera 
happens, the period is mentioned in the order of 


ba 


court. If so mentioned, the period is almost always 
sixteen years. : a 
Duties of Head Nurse (A. (.).—You are the head 


nurse in an asylum, and it is a part of your duty 
examine the parcels and luggage of the nurses and to 
give them passes for the same in order to enable them to 
ass these out of the asylum gates. Further, it is y 
uty, in turn, to submit to the matron for similar ex 
amination every parcel you take out. You strongly obje 
to your parcels being examined by the matron, and as 
if you have any remedy. You tell me you were neve! 
told when you entered into your present contract that 
this was the rule, and the question consequently arises 
whether such a rule appears in any list of rules which 
should have been seen by you, or whether it is so usua! 
a rule at asylums that you must be taken to have known 
it. If the answer to each of these questions is in the 
negative, then you can put an end to the contract on 
the ground that the rule is unreasonable, and was 
known to you when you accepted the post, and if 
leaving any attempt is made to search your person 
luggage, it is an unlawful “‘trespass’’ of your person 
your property, and you can resist it—by force if necessary 
But the facts may be such that the rule is reasonab! 
and customary: if so, you would be taken to ha 
consented to comply with it. You will act according 
but I put it to you that if you search the nurse’s belor 
ings it is only fair that yours should be searched 
turn. There is clearly no personal pique in the custor 
it is applied apparently all round and without discrimi: 
tion. I cannot determine whether it is so well est 
lished a practice as to make it an implied part of yor 
contract : but your ignorance of it is evidence, as far 
it goes, against its being thus established. Consequent! 
if you can show it is also unreasonable and derogator: 
vou could make it a good ground for quashing vo 
contract or defending a claim-for an alleged breach 
the contract 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, d&c., 

should be addressed to Cassandra, c/o Tus NvRSING 
Tues. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Only those letters which reach 
the office by Friday morning can be answered in next 
week's column. Correspondents should enclose the coupon 
n p. 700, together with their name, address, and a 
pseudonym for the paper.) 


ReEpiies By CASSANDRA. 


Home for Delicate Boy (B. B.).—I gather that though 
the little boy is delicate he is not consumptive, and that, 
herefore, there is no reason why he should not be 
,ccepied at the ordinary children’s homes. But it is 
extremely difficult to get a child of this age taken per- 
ily without payment, as it practically means taking 
What I suggest is this. 





such ase for life. Endeavour 
the boy taken forthe next six months, and then see 
s sufficiently improved to be able in time to support 
or whether, owing to his 
nability, some further provision must be made for him. 


It is quite possible that six months’ treatment in a home 
n irn the scale in a more favourable way. Write to 
Sist Frances, and try to interest her in the case 
5 tly to admit him to the Children’s Home, 
Mu Hadham, Herts. If no, good, write to Sister 
Hendley, Secaramanja Home for Children, Scio House, 
Shar . Isle of Wight. This is free, and a private 
home. Would you try there, and if no good let me know? 
\s rezards the old widow of a soldier, I am _ rather 
doubtful as to whether any fund will assist her. Please 
let me hear whether she is English or Irish, and what 
regiment her husband belonged to? Have you tried the 


Guardians? I should have thought this was just a case 
r supplementing the Old Age Pension with 2s. 6d. 

She would cost them far more within the work- 

hous Point this out. You might also write to Mrs. 
Pay » The 


Tothill Street, Westminster. She is the 
hon. s of the Regimental Homes and Benefit Society, 
and might get her Society to help your case. You might 
let hear how you get on. 

Medically unfit Sergeant (Pattiswick).—The difficulty 
n this case is that the consumption will bar him from the 
rdinary home that might otherwise take him. I am not 


very sanguine of success, but you might try this. Write 
to Mr. J. Ferguson, 7, St. Peter’s Square, Manchester, 
ind ask if he could be admitted to the Northern Counties’ 
Hospital at Heaton, Mersey. If this is no good, write 
to Sister Superior, St. Andrew’s Convalescent Hospital, 
Clewer, Windsor, and see if anything could be done. 
Fail this, would not some ex-nurse having a cottage 
take him if his money could be made up to, say, 10s. If 
it successful, write again. 


Presentation for Blue Coa* School (Most Anxious 
am sorry to say I have only recently assisted a 
boy in this direction, so have no more presentations at my 
disposal at present. Your best plan is to write to the 
, and get the list of persons having nominations. 


secretary 








You may possibly find someone you know. Perhaps 
som der might be able to assist you. ‘‘Most Anxious 
One n untrained maternity nurse, wants a presentation 


+ +} Pp) 


ue Coat School for her little boy of nine. She 
has to support herself and child for years. 


Home during Confinement (Mrs. S.).—Do I under- 

this correspondent has already one illegitimate 

bhi hirteen years, and is now expecting a second? If 
r there will be very great difficulty in getting her 

n me,” especially without any payment. I am 
afrai e only suggestion I can make is the workhouse 


Home for Feeble-minded Boy (Timothy).—Will you 
c rite to Miss Kirby, National Association for 
P ng We eae of the Feeble- minded, Denison House, 
Vi Bridge Road, S.W. She is a great authority on 
all 7 questions, and has greater opportunities than 





anyone else of hearing of homes such as you want. May 
I know what Miss Kirby advises! 


Home for Heart Case (Worried Sister).—Would not 
some matron of a cottage or little convalescent home take 
your sister, as you will pay 5s. (you will have to pay 
something to cover the time and expenditure involved 
during the heart attacks)? Your sister (a nurse) can 
assist with light nursing, though, having valvular disease 
of the heart, can only do work (nursing and domestic) 
involving no strain. [ will gladly forward any replies. 
I wonder whether perhaps Miss Mangles could find her 
work to do at her ‘‘Home,” where she has a variety of 


patients. Write to her, Convalescent Home, Hale, Farn- 
ham, and may I see her reply, please? If no good, write 
again. 


Convalescent Home for Schooimistress (Ellen B.). 

I am using your initials, as your pseudonym is too long 
and cumbrous, and not distinctive enough. Write to Miss 
H. Wood, Buckmaster Memorial Home, Broadstairs, and 
ask if she could be taken there. It is free. If they are 
not able to take her, write to the Secretary, Thomas 
Banting’s Memorial, Parade Lodge, Marine Parade, 
Worthing. No payment. I am assuming the patient is 
a lady, as otherwise she would not be admitted to the 
above homes. 


Nursing Home (Hostel of St. Gabriel and All Saints). 
—If you will allow me, I will take the earliest opportunity 
of calling to see your nursing home, as I know well how 
careful and good the nursing will be. And how great a 
boon for patients to be able to come for from £2 2s. to 
£4 4s., and but £1 5s. in a ward of two beds, which 
many prefer to being alone. But meantime, do you 
confine your home to the refined class, or is anyone able 
to afford your terms accepted? I ask this question as to 
some people this is a very important matter. 


Old Woman with Chronic Cystitis (Hope Write to 
the Sister Superior, St. Elizabeth's Home, 59, Mortimer 
Street, London, W. This is not a Roman Catholic Home. 
Payment, £20 a year. Another home is at 61, Weymouth 
Street, Portland Place Write to the hon. sec., Miss 


Edith Underwood. 


Letter Returned (The Lonely One).—You must not be 
too exacting. You ‘don’t suppose the Sister would sit 
down and reply tv you by return of post. I shall be 
greatly disappointed if this does not come off. Anyway, 
you will, I am sure, be unlikely to get so good an offer 
again. So I much hope you will go there and do well. 


Help towards Surgical Boot for Little Girl (Nurse 
M. J. D.).—Can anyone give this reader a letter or a 
little help towards purchasing this boot for girl of 44? 
The child has a club foot. Boot costs £3 12s. 6d. I will 
look through my surgical letters directly I am a little 
less pressed. I fancy one or two have been returned, and 
in this case 1 can help you. 


Work for Capable, Refined Woman.— | am sorry tbat 
irl of twenty-seven, daughter of the trained nurse who 
as to earn her own living, has not yet found suitable 
work. I understand that she would not mind housework 
or care of children, and that she is a very good needle- 
woman. She might advertise in this journal or write 
offering her services to hospitals in her district. 

Nursing in the North of Engiand (Glorious).—I 
should advise you to advertise in this paper, as your 
letter does not come within the scope of thie column. 


NOTICE. 
Answers to questions relating to holiday homes will 
be found under ‘Travel Answers.” ‘See page 70 








YOU MAY MEET WITH AN ACCIDENT, 


and be prevented from working for a time. What a 
comfort to know that in such a case you have a regular 
sum coming in weekly. Do you realise that you can 
secure this without any cost to yourself? Simply sign 
regularly the insurance coupon to be found on our adver- 
tisement pages, and you are insured for ten weeks at 
£1 a week against disablement by any traffic accident. 
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ANTI-TUBERCULOSIS CONFERENCE 


“T° HE speakers at the conference last week of the 
National Association for the Prevention of Consump- 


tion discussed the matter under the heads of education, 
machinery of detection, treatment and after care. Dr. 
Shrubsall (Assistant Medical Officer, L.C.C.) described 


the teaching in hygiene given in the schools. It offered 





no direct means of attack on consumption, but steady 
pressure on the school children helped to educate the 
parents in matters of health, personal cleanliness, food, 
drink, clothing, fresh air, baths, proper use of tooth- 
brush, handkerchief, & The practic enforcement of 
bodily- cleanliness was most important, as the child 
retained in adult life many of its early habits. Sir Wm. 
Younger, Bt., described the excellent work of a caravan 
exhibition, which visited the towns and villages in Dum 
friesshire under the care f Miss Stark, of the Kingwood 
Sanatorium, Peppard, who ive short lectures to the 
school children and then to their parents. Mrs. Howard 
Marsh gave an account of the work done in Cambridge 
under the auspices of the League for Physical Education 
and Improvemert rhe vn 1s divided into three areas, 
and each worl:ed by a lady superintendent and a health 
Visitor 'wo of the lady superintendents are trained 
nurses, and of the health visitors, who are engaged at a 


salary of £75, and have a six-hours day with half-holiday 
Saturday, one is a trained nurse, certified 
midwife, and the other an Associate of the Royal Sanitary 
Institute. They all work under the direction and advice 
of the medical officer of health 

Dr. Philip (Edinburgh) gave the introductory address 
at the meeting dealing with the machinery of detection. 
To him is due the dispensary system, which under his 
care has had such wonderful results in Edinburgh. Tuber- 
he said, is an infective disease, and it is a house 
; the vast importan e of detection therefore becomes 
mistake of the had been to limit 
» case of phthisis [his he described ‘as 
Che physician needed more refinement and 
detection of early infection, the diagnostic 
tuberculin must be studied, and teaching 


on one a 


culosis, 
disease 
evident The 
attentien to the 
medizevalism. 
precision in 
significance of 


past 


directed to quicker recognition of budding tuberculosis. 
The methods of out-patient departments—whether general 
or chest hospital—must be revised. The patient must be 


followed to his home by doctor and nurse with trained 
eye and skilled finger, to sift every fact, and hold a critical 
**march past of the household. This is the way to raid 
the haunts of the tubercle bacillus effectively. He referred 
to th work done by hospital almoners, health 
visitors, and sanitary sctors. Dr. Wall (Brompton and 


valuable 





London Hospitals) said that so far as he was aware hos 
pitals waited for patients to seek their advice, by which 
time the disease was often far advanced. He proposed 
that after a patient has been certified as suffering from 
pulmonary tuberculosis, the general practitioner in charge 
should examine the other members of the family, and 
any suspected cases he should send up to the consultative 
centre (i.e., the out-patient for diagnosis. 


department) 

Dr. Sutherland Marylebone Bisvennees) described the 
anti-tuberculosis dispensary, the first of which was insti 
tuted by Dr. Philip in 1887 in Edinburgh. The movement 


(St 





had now spread all over Europe and America, and _ its 
importance was further evidenced by the fact that defi 
nitely determinable clinical sig may be apparent, five 
ten fifteer r eve twenty vears before the patient 
breaks dov D: James Niver M.O.H., Manchester 
de ribed the or I Mat este! where a system of 
\ intaryv |! l has opened up a wide field for 
detect Ses W uses are notified, the source of 
! ! followed uy structions are given as regards 
Dr 1 ind lisinfect s arried out Cardboard 
boxes for home use, spit bottles for outside use, waxed 
tissue paper for handkerchief use are provided, and_ the 
household is visited systematically to see that instructions 
irried out Cases are kept under supervision till 
ecovery, disappeara r death Miss Bibby (Sanitary 
Inspector, St. Pancras) spoke of the spirit in which detec 
s f ved ur If the patient got nothing but a 
rd ad ‘ r, still worse, a forcible disinfection 
mises ‘ t wonderful that there was no 
| his part to make sure of the nature of his 








He must not be turned into a social and indus 

outcast; his discoverer must be also his friend. 
Dealing with sanatorium treatment, Dr. Latham 

George’s Hospital) said the public had formed a y 


disease. 


impression oi its value, for it overlooked the fact 
in many cases, owing to the severity of the diseas 
was useless; in a few instances it was harmful; ir 
cases it need not be carried out at an institution. T} 
fresh air and food played an important part, the car 
factor in the treatment was the constant and s 
regulation of the amount of rest and exercise pres 
from day to day for each individual patient. Mov 
or exertion determines the amount of blood and 
which goes through the jung; this in turn determir 
umount of poison swept from the local infection 
lung into the general circulation, and the defensive 
must be equal to meet this. The treatment has 
hitherto met with universal acceptance, because 
so-cailed sanatoriums were inefficient, and also b 
sanatoriums had been asked to do the impossible. 
treatment is a link in a comparatively long chain. 
sufferers from consumption take far too Irttle food 
Dr. Jane Walker, and one of the first lessons to be 
at a sanatorium is to take suitable food in 
quantity arid at the right time. She advocated 
square meais a day, with an interval of not less 
four hours between each. The educative value < 
sanatorium was described by Dr. Paterson (Frimley 
torium In sanatoriums the use of flasks and s; 
pots is compulsory, and becomes a habit. At Fr 
other habits were inculcated to prevent spread of 
tion. Patients washed their own dishes, made their 
beds, were trained in the proper care of the teeth. | 
liness, discipline, order, and regularity were learnt 
Perkins (St. Thomas’s Hospital) described a scheme 
tuted by Dr. Newsholme while medical officer of hea 
Brighton, by which sufferers in whom the disease wa 
far advanced: to give hope of lasting arrest benefit 
five weeks’ sanatorium treatment in the unoccupied \ 
of fever hospitals. In this way they were enable 
resume their work. It was economical and of great e 
tional value. Home treatment of consumptives cou 
made really effective, said Dr. Squire (Mt. Vernon 
pital) if the patient had had a few weeks in a 
organised sanatorium, but the supervision which 
essential in the sanatorium must be continued in the 
by the doctor or the nurse. The visits of a tactful 
often produced most beneficial hygienic improveme 


sul 


the homes of the poor. He advocated the wider 
portable shelters. In Edinburgh, said Dr. Willi 
(M.O.H., Edinburgh) 59 per cent. of the cases 


among persons occupying one- and two-roomed homes 
as much as 935 per cent. occur in homes of four 01 
rooms. Therefore it becomes imperative that some } 
sion must be made for dealing with advanced cases 
his city a biock in the fever hospital is set apart 
them. Dr. Woods Hutchinson (New York Tuber 
Committee) said that in New York it is computed 
every advanced infects two others. If he h 
choose between sanatoriums for early or for adv 
he would select the latter. It was unnecessa1 
erect buildings to last 150 years when they hope t 
out the disease in twenty-five or thirty years. 
immortalise it? 

The Conference was opened by Mr. John Burn 
telegram of sympathy was sent by the King. §& 
gathering of experts cannot fail to be stimulating, ar 
may echo the hope of Dr. Hutchinson that in a qu 
of a century tuberculosis will be unknown. 


case 


cases 





FREE LEGAL ADVICE 
} ROM the nature of their work and their dealings 
so many people, nurses occasionally find thems 
in a position where expert legal advice is of the ut: 
value. The column of legal answers which we pub! 
frequent intervals has proved of the greatest assista 
and has enabled many ] 
herself against imposition. Letters asking advice s 
ontain the conpon to be found in each number 





4 nurse to recover fees and def 
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CHE:VISIT OF THE KING AND QUEEN 
TO THE ROYAL INFIRMARY, 
EDINBURGH 


‘ HE King and Queen are coming to visit the Royal 
Infirmary.”” These words seemed to echo and re- 
echo through every part of the vast building as the time 
ipproached for the Royal visit. Managers, staff, nurses, 
vatients alike seemed to realise that they had a personal 
nterest in the great event, and arrangements were most 
irefully made that all who possibly could should have a 
iew of the Royal visitors. Places were arranged for all— 
iaids, convalescent patients, day and night nurses, and 
sisters. All the wards on the route had patients grouped 
t the doors, and all the other wards not on the route 
re represented by. patients who were well enough to 
sent. 
Children had little flags, and everywhere there was 
-vidence of real personal interest and enthusiasm. ‘The 
eps and entrance hall were carpeted with crimson cloth ; 
reen and flowering plants graced the vestibules, and what 
med, perhaps, the most picturesque decoration of all 
is the guard of sisters and nurses who lined the corridors, 
nd whose blue uniforms constituted in themselves quite 
‘**Royal”’ decoration. 
When the hour came, all were in their appointed places. 
(he sun was shining brilliantly, lighting up to full advan- 


tage the great building, and, very punctually, almost before 


majority of the inmates were aware of the fact, 
the King and Queen were in the entrance hall. 

In this hall of the main entrances were grouped the 
managers, the officials, and the medical and surgical staff, 
hile accommodation was found in the adjoining corridor 
or the wives of the managers. 

The King and Queen were received at the top of the 
ntrance steps by the Lord Provost (Sir W. 8. Brown), 
the Superintendent of the Infirmary (Colonel W. P. 
\Varburton, M.D., C.S.I.), and the Treasurer (Mr. W. 
S. Caw, J.P.), the two latter gentlemen having the honour 
of being presented to their Majesties by Lord Pentland. 

In the hall, more presentations took place, these in- 

uding Dr. Affleck, Dr. George Berry (Convener of the 
General Committee), Dr. Mackenzie Johnston (Convener 

f the House), Lady Susan Gilmour, Miss Gill (Lady 
Superintendent of Nurses), and, as representing the Medi- 
il Staff, Mr. Cotterill (Senior Ordinary Surgeon) and 
ir. Byrom Bramwell (Senior Ordinary Physician). At 

later stage, the Very Reverend Dean Wilson and the 
Rev. F. W. Henderson, M.A. (Chaplain of the Infirmary), 
ere also presented. 

The King and Queen were then conducted round the 
Infirmary by Colonel Warburton, Dr. Affleck, and Miss 
(ill, and followed by their suite and several of the 

inagers. 

As the “oyal party emerged from the entrance hall, 
sister Logan (Senior Sister) had the honour of presenting 

the Queen a beautiful bouquet of pink carnations, which 
er Majesty was graciously pleased to accept, and which 

e carried herself for a considerable part of the way 

rough the Infirmary. 

As the King and Queen passed along, they gave special] 

ognition to the sisters and nurses lining the corridors, 

wing and smiling continuously to the nurses on both 
les. 

Groups of the convalescent patients were placed here and 

ere, while at the doors of all the wards that were passed 

itients were placed so that they could see the King and 
dueen. At one ward door, a pretty group of children 
white gowns, and decked with blue ribbons and waving 
ttle flags, specially attracted the Royal notice. At 
nother ward door, the little patients were dressed in 
ik, and here and there patients in chairs were wheeled 

p into position. 

Nothing seemed to escape the notice of the King and 

en. who seemed almost to give a kindly look of recogni- 

n to everyone as they passed. At two different points on 

route, the assembled patients raised a hearty cheer—a 
nee stration which the King seemed to appreciate very 

\ halt was made at one of the surgical wards. and Mr. 

1 (Surgeon-in-Charge) was presented. The King and 
some time in the ward, talking to several 


spent 














of the patients, and inquiring after their welfare, and 
giving each patient a gracious smile of recognition as 
they passed. Before leaving, the King gave the ward the 
name of the ‘‘King George’ Ward. 

The Royal party then traversed the long connecting 
balcony to the medical side of the house, to visit one of 
the medical wards. Here again the same kindly interest 
was shown in the patients. Dr. Byrom Bramwell and Dr. 
George Gibson (Physicians-in-Charge) were presented, and 
the Queen named the ward the “Queen Mary” Ward. 

The Queen expressed herself very highly satisfied with 
the condition of the patients and of the wards, and alluded 
more than once to the beauty of the flowers, admiring 
specially some very fine bowls of roses. 

At one point on the route, accommodation had been 
given to Miss Cowper (General Superintendent for Scot- 
land of the Queen Victoria Jubilee Institute of Nurses), 
and about a dozen representatives, and the Queen took 
special recognition of them each time she passed. 

A short visit was then made to the kitchen, near which, 
in the lower corridor, were grouped the domestic servants, 
about 100 in number. They were very pleased and proud 
when the Queen accorded to them, too, her gracious smiles 
of recognition. 

In the Board room, the King and Queen signed their 
names in the visitors’ book, the.King having on three 
previous occasions already done so, and the Queen also 
having signed hers twice before. Before leaving the Board 
room, both their Majesties shook hands with several of 
the medical staff and officials. When their Majesties were 
entering thdir carriage, the general company came on to 
the top of the steps, and as the brilliant Royal cavalcade 
drove off, they joined in a hearty cheer, which their 
Majesties graciously acknowledged as they left the 
grounds. 

All Scottish nurses will be specially interested to hear 
that Dr. J. O. Affleck was one of the three men on whom 
his Majesty, before leaving Edinburgh, conferred the 
honour of knighthood. 








HOLIDAYS ON THE EAST COAST 
ne Ge oa everyone is agreed that to get the 


full benefit out of a holiday, especially when it is the 
short annual holiday of a nurse, a bracing place is 
essential. The English East Coast has gained its fame 
for just this very thing, and anyone who has not finally 
made her holiday plans would do well to consult an 
exceedingly attractive illustrated booklet just issued by 
the Great Eastern Railway Co. called ‘‘On the East 
Coast.” It may be obtained at all the bookstalls, and 
covers the whole ground served by the railway, and pro- 
vides places suitable to country or sea lover, and to all 
pockets. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss Millicent Goodwin 
to Head of Bryn-y-Menai, July 12th; Miss Louie Taylor 
to Upholland, July 17th; Miss Jemima Houston to Little 
Berkhamstead, July 18th; Miss Mary Bevington to 
Widnes, July 20th; Miss Beatrice Ponzoni to Central St. 
Pancras, July 22nd. 








Miss Wart, the | any matron of Novers Hill Fever 
Hospital, Bristol, has been presented with an illuminated 
address from the Health Committee of the City Council. 





A recorD of long and meritorious service has been made 
by Nurse Potts at St. Anne’s Home, Herne Bay, under 
the Metropolitan Asylums Board, and after twenty-one 
years’ work she has been presented with a number of 
gifts in honour of the occasion. 





DO YOU WANT AN APPOINTMENT? 


See pages iii.—vt. 
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NURSING IN AMERICA 


N interesting survey of 
£\ America was given by Dr. Smith, the recently ap- 
pointed medical superintendent of Johns Hopkins Hos- 
pital, Baltimore, to a gathering of nurses in the British 
Medical Society's Hall, Chandos Street, W., on Friday 
night (arranged by the National Council of Nurses). A 
far-sighted policy, he said, had marked the report of the 
committee to consider the formation of the first training 
school for nurses in connection with Bellevue Hospital, 
New York City, more than a quarter of a century ago. 
The school was to be called a college, and the educational 
problem was established on sound principles, which had 
been recommended by Miss Florence Nightingale. Since 


nursing conditions in 


then nearly 2,000 training schools had been established. 
In some State America nurses had State registration, 
and they would in time get it in all the States, just as 
they would in time get it in England. The growth of the 
profession had been in response to the advance of medical 
and surgical science, the advent of antiseptic methods, 
bacteriology, pathology, & It was seen that nursing 
must be something more than a handicraft. The rule of 


thumb no longer sufficed. It required a reasoning, think 
ing person, trained to understand the principles underlying 








the procedures she had to follow up. It was found neces 
sary to ask higher quatifieations from probationers, and to 
standardise schools by State registration. In New York 
State they had a three years urse A probationary 
per od of tron three to x I ntns was spent in a pre ba 
tional x re ompeter teachers gave definite 
specifi n I \fter this period the probationer 
becomes a pup ind her work is graduated in 
nportance and responsil y to the exy e she has 
had. Formerly lectures re g by doctors, who, being 
subject to other engagements, ud not always give the 
scheduled lectures at the en time. Some schools now 
had paid lecturers, and they were found more satisfactory 
than when the work was voluntary The entire training 
was obtained inside the hospita [he pernicious system 
of sending out pupil nurses to private work had to be 
ibandoned before schools were eligible for State registra- 
tion. They also had schools for nurse-teachers, so that 
those nurses who undertook to teach others should know 
how to do so in a systematir anner. In one University 
there was a Chair of Hospital Economics, and the pro- 
fessor, Miss Nutting, was a trained nurs« Several hos- 
pitals had a practical course for this work. The Massa 
chusetts General Hospital had such a course open to a 


limited selected n 


imber of their own trained nurses. For 
one year they i 


received training in the executive depart- 
ments of the hospital—the training school, the storage 
department and the kitchen, the superintendent’s office, 
the business office. This practical training qualified them 
to fill similar posts elsewhere. The field now open to the 
trained nurse was a very broad one—far wider than 
contemplated at the beginning. Dr. Smith then sketched 
the various branches open to trained nurses, laying stress 
on the social service k—a rapidly increasing field in 
America, and the most important part of the work in 
augurated in vears. State registration is not com- 
pulsory for all nurses, but the standardised schools are 
recognised in the State education department, and have 
their official inspector. Registration, he stated, had given 
recognition to a pre against a handicraft, and 
the standardisation had led to better training schools. 


was 


Work 


recent 


fession as 





FREk ACCIDENT INSURANCE 


~ VERY reader of Tae Nursinc Times has heard of 
iz ur Accident Insurance, but there are still some who 
d t trouble to t If they realised 
how many have in time of need received com 
pensation varying from £1 to £10, they would make them 
selves acquainted with the conditions which are fully 
stated on the coupon to be found in each number. This 
insurance is absolutely free to every reader of Tue 
Nourstnc Times who signs the coupon regularly. The 
reader who subscribes direct to the office for a year is 
insured without the trouble of signing the coupon. 


ke advantage of it. 





nurses 








HORNSEY COTTAGE HOSPITAL 


DELIGHTFUL reception and tea and al fresco 


l A con ert were held in the grounds of Hornsey Cottag: 
Hospital on Thursday last week, when this model littl 
The nursing stafi 


hospital was thrown open to the guests. 





HORNSEY COTTAGE HOSPITAL, 
ynsists é atror tnree irses ind three proba 
tioners The medical men are glad to send cases, as the 
up-to-date theatre (for its size s second to none in the 
intry. The whole hospital is exceptionally light, cheery 
nd me At present there are fourteen doctors 
isiting sixteen cases. The building is shortly to be cor 
siderably enlarged by the addition of two emergency 











THE MATRON AND 


NURSING STAFF. 


wards 


more 


and an z-ray and casualty room, besides three 
nurses bedrooms (some of the nurses at present 
having to be boarded.out). The additions are estimated 


to cost between £10,000 and £12,000. The hospital con 
tains two private wards at £3 3s. a week. The nurses 
sitting room opens out on to green lawns and crims 


ramblers, which look lovely at this time of year. 








Tue third annual report of the ‘National Food Reforn 
Association calls attention to the bearing of the Insurance 
Bill on its work. It also illustrates the close connection 
of faulty feeding and bad cookery with infant mortality 
consumption, and intemperance. Reference is made to 
the Conference on the Feeding of Nurses. Copies (price 
3d.) may be obtained from the Secretary, 178 St. Stephen's 
House, Westminster. 
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GAIN IN WEIGHT 


IN 


Pulmonary Tuberculosis. 





Striking Results obtained by Weishi 


the use of 


SANATOGEN. 


“One of the most striking symptoms in 
Pulmonary 
weight, and in 
disease, as is well known, especial atten- 

| tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the 
weight is sometimes the earliest symptom 
of the latent Tuberculosis.” 


Tuberculosis is the loss of 
the treatment of this 


best tests of recovery; sub-normal 


This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
compiled from one of numerous weight 
charts communicated by a physician to 
one of our leading English hospitals for 
Consumptives, who has made extensive 
use of Sanatogen in his wards. 


As will be-seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ” type. 


FP. FF. 2. 20 FB. 
subsequently in-pat. 


HISTORY :—Losing weight for some 


At first out-pat., 


time. No diarrhcea. Night sweats. 
Evening temp., 99°42 to 100°2%. No 
bacilli in sputum. Troublesome 
cough for some months, with some 
slight hemoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


Sanatogen was then commenced, and 
during a period of eight weeks the weight 
increased to 118 Ibs., as shewn by the 
above diagram. 


This is, of course, but one typical case 


from many others, about which 


=== = 








Weight 118 lbs. 








1 Week 
Ordinary Treatment. 














The British Journal of Tuberculosis 
for January, 1907, says :— 

“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress appears to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 


“It is composed of 95 per cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 
a trial in all tuberculous cases, and 
particularly children.” 


In conclusion, it may be mentioned 
that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the processes of 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 


XVI., Fascicule I and II 900.) 


Literature and samples sent free to 
the nursing profession on application to 
Messrs. A. Wulfing & Co., 12, Chenies 
Street, London, W.C., manufacturers of 
Sanatogen, Formamint and Albulactin. 
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It is well to mention ‘‘ The Nursing Times” 
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A REHEARSED INSPECTION 
N a corner of East Anglia, not a hundred miles from 
Norwich, there is a very earnest detachment of British 
l ‘They take their duties seriously, and 


Cross nurses 


are trying to fit themselves to be of real use in the event 
ot war They have all passed their home nursing ex- 
amination, but that does not mean so very much, as they 


were told by someone in authority but lacking in discretion, 
that the ex xaminer had had a hint from headquarters “to 








fail no one.” And no one was “failed” either. 

Chis detachment consists of a trained nurse, lady super- 
intendent, quartermaster, and twenty-four nurses, coming 
from all sorts and classes. There is the elderly lady, the 
chit of a girl, and women in the prime of life. And they 
are all thirsting to become competent and increase the 
amount of knowledge they have attained. So the quarter- 
master and the superintendent approach the matron of a 
nurses’ home to see if has a nurse who can come out 
to give them hints, but matron says, “‘No, her nurses 
need rest in their spare time.’’ But she offers to give a few 
lasses to the detachment, testing what they have already 
learnt in their home nursing lectures. So bandaging, bed 
making, & ire practised diligently, no laughing and 
talking is allowed, no careless work is passed, the in 
different ones od, the keen workers praised. 

One day the ndent receives a letter from head- 
quarters, saying an inspection will take place soon. This 

roduces a mild pan c¢, as there are tales that at these in- 
spections temporary hospitals are required to be rigged 








up. Imitation patients are brought forward who must 
be treated. Great happenings that require organisation, 
ommon sense, and brisk work. The superintendent writes 
at once to the matron, who tells her to summon her flock 
at a certain date to the home. Some come in motors, some 
cycle others UlK ; t 18 nearly the hottest day of the 
year, and n ne feels ] 

~ When all are ass ~1 matron tells them th: astonis shing 
news that there has been a battle a short way from the 
town. Within an hour and a quarter patients will arrive; 
upstairs there are eight rooms which must be prepared as 
bedrooms, and ne s a theatre. \ll must be ready— 
splints padded, } &c., by the time the 
vounded are brough superintendent will detail 
the nurses to tl uties and supervise. The 
quartermaster stores, the trained nurse 














will prepare the theatre, the nurses do as they are 
hid dil nt ind qu The detachment flies upstairs. 
In a big iSS-! n are heaped on the floor mattresses. 
Dp llows, bed linen nd blankets, on a ible twelve yards of 
calico ready to be torn up for bandages, wool, tow, “an nd old 
linen for splint seve splints, and gauze for 
swabs The bed ms are denuded of all save 
steads (wl re rammed against the wall), a fe 
ind \ isl i 

It must be nfessed that at first they trample each 
other’s toes, they scuttle about like rab bit s, they talk too 
mu TI juartermaster has n yne help her dis- 
entangle the linen, whilst four ar doing ms two might 
lo elsewher é he trained nurse, who, by the way, 
belongs to the home, shows an inclination not to employ 
her theatre irse s she should, but do all the work her- 
self. But a few hints are quickly acted on, and by the 
time the wounded have arrived all is ready. The patients 
are nurses with labels on their arms relating the nature 
of their injuries. There is a fractured patella, a frac- 
tured jaw, internal hemorrhage ‘onecussion, and other 
serious injuries. As there are no stretcher bearers, and 
the afternoon is exceedingly hot, the patients are allowed 











to walk to their beds, splints and bandages are applied 
the concu patient is supplied with a basin in case 
he is sick, th ternal hemorrha has no pillows and 
the foot of the bed is rai fracture boards are asked for 
for the cy tella; they are not forthcoming, but the fact is 
noted and approved by the critic. 

The theatre is ll arranged; a very smart person in a 


pretty muslin gown has wiped the floor down with anti- 
septic. As there is a shortage of tables, a blackboard is 
utilised to keep the dressings on, of which there is a good 
sized pile ; 
The critic makes a tour, followed by the detachment, 
1 which she ruthlessly criticises the method of work, and 












the arrangement of it all, but so much has been done wel 
especially when it is considered that it is the first effort a 
organised practical work, that there is also much prais 
to receive. When all has been seen the patients a: 
allowed to get up, sheets are folded, tables put away, a: 
the rooms left perfectly in order. The detachment is fu 
of gratitude at being allowed to work hard with tl} 
thermometer at 81°, and goes away feeling it can face tl 
oming real inspection with greater equanimity. 





RED CROSS DISPLAY AT BASINGSTOK!] 
’ the kind permission of Lord Bolton, Mrs. Godfr 
Walter, the Vice-President of the Basingstoke divis 

of the Hampshire branch, was enabled to give an i 

teresting display of the work of the whole of the Volu: 


tary Aid Detachments in her division, on Saturday, Ju 
22nd. 

Military manceuvres were carried out under Gener 
Knox, who knows what active service is and who to 
the keenest interest in the proceedings, and as th 
‘battle” raged the men’s stretcher parties from th: 


Voluntary Aid Detachments spread out in a fan-lik 
movement to pick up the casualties. Each casualty was 
given a label by an umpire, and when found by th: 
stretcher parties was conveyed to the ambulance station 
after receiving first aid on the field, and then driven 
farm wagons some two miles to the hospital. It w 
there that the test of the nurses’ work came in. 

The wards were represented by enclosures made 


wit 


high deer hurdles, each ward measuring 15 by 1( 
yards. As the casualties arrived they were met by Mis 
Cable, Staff County Council lecturer for Hants, and 
sister in the Territorial Nursing Service, wh 
allotted the patient to a ward, to which he wa 
borne, the commandant of that ward being responsibl: 


for the case, and the entire necessary outfit for a war 
oi five. to seven beds. The absolute silence that reign 

in the hospital was sufficient proof of the discipline mai: 

tained. A novel feature of transporting the lighter cases 
of wounded was the arrival of the men of the Yeomanry 
who either tied the case securely on their horses, and led 
the animals in, or placed the patient on their saddles ir 
front of them. 

Some thousands of spectators enjoyed not only th: 
spectacle of a balloon ascent and a combat, but tl 
novelty of seeing hew a place can be found for everybod 
who has in his or her heart a sentiment that they ow: 
some service to the land of their birth. 








PROBATIONERS AND INSURANCE 


HE position of nurses under the National Insuranc: 
Bill still remains a moot point. If the salaries earned 
by probationers are regarded as merely nominal, then it 
contended that the employer (i.e., the hospital) might pos 
sibly, under a stated section, be — to pay h 
own and the contributor’s (or worker’s) contributio1 
This, of course, would be very serious for the hospitals 
though how the small salaries of probationers will { 
themselves to a weekly drain of 3d. remains a proble: 
In either case the cost to hospitals will be excessive, an 
is difficult to see what benefit would accrue to instit: 
tional nurses who always receive free medical and nursi! 
attendance when sick. 


A peEputaTion from the British. Hospital Associatior 
the Central Hos “ als’ Council of London, and Hospit 
Saturday Fund London, waited on the Chancello: 
the Ex -hequer on ‘Soceken 3 in connection with the Natior 
Insurance Bill. Regarding the question of the hospi 
paying the nurse on its staff during illness, and also givir 
her free medical attendance, Mr. Lloyd George said t} 
the Government would be prepared to reduce the « shar: 
by the amount of sick pay. Further, if they were (t 
nurses) attending to the sick persons themselves, the 
was no reason why they should not get whatever sum 
money was set aside for medical attendance. 


A DEPUTATION from the N. Union of Women Worke 
is waiting upon the Chancellor on July 27th, Mrs. Bedfor 
Fenwick representing nurses and Miss R. Paget midwiv« 
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give immediate Relief in all Cases of 
INDIGESTION, HEARTBURN, 
INSOMNIA, and CONSTIPATION. 
Order ete Chemists, 9d., 2/-, and 
per box. 


—_—_ 
——— FREE on receipt of 
stamps to cover r. e. 


HANKEMAN 
CHARCOAL 


BRAGG: BISCUITS 


i Cure Indigestion 


Invaluable in all eases of Acidity, Flatulence, wy 


















HARLESDEN, 
LONDON. 














burn, Impure Breath, Indige stion, Diarrhoa, 
Highly Recommended by the Medical Profession. 


Sold by all Chemists and Stores. Biscuits, Is,, 2s., and 4g, per ta. 
Powder. 2m, and 4a, per bottle; Lozenges, Is, 1¢d. per tin; in Choco- 
ates, 18, per tin; Capsules. convenient for travelling, 28, per box. 





A Special Tin ef Samples will be sent Free to Nurses whe 
sign this Coupon and send to J. L. Braes, Ltd., 14, Wigmore 
Street, London, W. 











Walking 


Walking Boots 
* and Shoes are British 
made on the hand-sewn 
#7 prindiple, with flexible soles; 
; stocked in sizes and half-sizes, 
in two fittings and three shapes, 
SHOES, 9/6. BOOTS, 11/6. 
Postage in each case, 4d. 


» . <Benduble”’ *soes’ 


, have gained a world-wide reputation for 
value, Every pair is guaranteed. 

If you want real reliability in wear, and 
real comfort in walking, write to-day 
for Dainty Free Booklet, 
describing & illustrating this 
remarkable new make of 

Footwear. 
W. H. HARKER &CO. 
(Dept. 56), 
42, Northgate St. 
CHESTER. 






















WEEK-END 


SUIT OR 
VISITING-CASE. 








Anew and popular case now 
elling in London in thousands 
er week. Genuine stout can- 
is, in green or brown as 
preferred, on good trunk board 
oundation. Strong leather 
handle, eight leather corners, 
two sliding-nozzle locks, turned 
dges. English make through-___7¥" 
it. Light and very portable. T~ 
A Case no one need be 
ashamed to carry. 


3S/G 


CARRIAGE PAID. 
Any initial Free. 
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by ll by 6 ins 
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4 and 26 inch are the most ** No, thank you, I can easily 
popular sizes carry wt myeels.” 


















= Write for ILLUSTRATED C. ITA LOGUE, No. 13, 


HENRY C. BOX & CO., Ltd., 
251, Kensington High Street, LONDON, W. 























DO YOUR FEET AGHE P 


Nurses who are on their feet almost cor 
stantly, and suffer with tired, aching feet 
weak ankl s, “rheumatism f 
limbs, bunions corn 8, sore- 
ness of the sole and flat-foot, 

van find immediate relief and 
permanent sure for such ail- 























ments by wearing 
Worn inside your regular size boot unnoticeably. 
, 7/6 per pair, 
and outline drs alan < oth fe et. 
Free samples and full particulars 


THE SCHOLL “ FOOT-EAZER.” 
Light, springy, an de asy to wear 
THE T. SCHOLL MFG., CO., LTD., 
FOR INFANTS. 
from TRUFOOD, LTD. 


The restful and bracing effect is wonderfully noted in one day’s time. 
Order to-day. fom oy upon receipt of } 
5, Manchester Avenue, London, E.C. 
A Pure Mitk Diet. 
it. 
Fenchurch Street, E.C. 


REARED ON TRUFOOD. 


4, Lioyd’s Avenue, 
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NOTES FROM OUR LON 
CORRESPONDENT 


YDON 


“HE L.C.¢ have authorised the appointment of 
twenty-three additional school nurses for one year in 
connection with the Public Health Department’s work of 


eansing verminous children. 





ue Earl and Countess of Dartmouth paid an official 
visit to the General Hospital, Greenwich, last week, when 
his lordship laid the foundation stone of the h spital ex- 


bring the 
between 40 and 50 beds. 


tension, which will accommodation up to 


fue new St. James’s Union Infirmary at Wandsworth 

is now settled down into working order, with 300 patients 
ind a nursing staff of 8 , besides twelve ward sisters, and 
the nurses home now furnished and complete, 1s 

I hly mfortabk There is a charming garden at 
the back of the home, where the nurses play tennis, and 
nairs are prov le , 

GRADUALLY, but very surely, the maternity work at 63 
Myddelton Square is gaining ground and extending its 
borders [The last deve lop ment is an additional house 
adjoining the first one, which is being furnished to afford 

latior r six more pupils 

l ‘ Infant Consultations has am: mated 

the ent of Scl s for Mothers, and its ad- 
lress l iv re be 4 Tavistock Square, W.( 

Miss Hamp-Apams, of New Cavendish Street, who was 
i varde i £1 500 damages in a recent « ise, has been non- 
suited « i tecl il point. We understand, however, that 
she will y eed th her action 


It was a happy thought of Miss Burt, the Phthisical 
Health Visitor for Finsbury, to give a little tea-party 
with a view to affording all ‘social workers an opportunity 
for meeting and discussing their difficulties. Representa- 
tives of After-Care Committees, nurses, district superin 
tendents, almoners, all met in the Board Room of the 
Holborn Union Office to discuss problems. Miss Burt 
gave as her definition of the work being done that she 
“‘endeavoured to teach the poor how to carry out sana- 
torium treatment in their own homes, and that the great 
aim of the work was to teach people to help themselves.” 
[It was informally announced that there is every pros- 
pect of the speedy establishment of a dispensary for the 
Borough of Finsbury in connection with the phthisical 
work, 








LIGHT LUGGAGE 
fortunate modern traveller 


V HO does not envy the f 

who can pull her nice suit case from under the rail- 
way carriage seat and walk off with it while we are left 
arguing with dilatory porters and engaging cabs for our 
more cumbersome and not more roomy boxes. The suit- 
case, hitherto solely a masculine article of lugg age, has 
now become widely used on account of its convenience, as 


it is light and easily carried, and holds a surprising 
amount in its small compass. 

Messrs. Henry C. Box (251 Kensington High Street, W.) 
have now brought out what they call the P.O.P.ular week- 


end suit or visiting case, which combines many desirable 
points. It is made of genuine stout canvas, in green or 
brown as preferred, on good trunk board foundation. 
lhe case is fitted with a strong leather handle, eight leather 
orners, and two sliding-nozzle locks. The whole is 
English made throughout, and is ~—_— and very portable. 
Sizes ranging from 20 by 11 by 6 in., costing Bs. 6d., to 
30 by 19 by 84 in., costing 13s. 6d., may be obtained, 
and Messrs. 
Nurses she 
good 


Henry Box are prepared to put on any initial 
catalogue without delay, 
be missed. 


uld send for a 
hance which should not 


tree. 
is {nis 18 a 








NURSES’ SOCIAL UNION 


‘HE Minehead Branch met by kind invitation of 
I Mrs Bosanquet at her house in Minehead, when an 
interesting demonstration of “Sick Room Cookery,” pre 
pared on an oil stove, was given by Miss du Sautoy 
About sixteen nurses were present, besides other friends 
After tea and strawberries in the garden some delightfu 
Maypole and other d Zz by a band of juvenil 
morris dancers. 


inces were Ul\ 


The Bridgwater Branch had a delightful meeting or 
July 4th, at Alfoxden Park, on the Quantock hills, by 
kind invitation of Mrs. and the Misses Archer. It wa: 


and the long brake drive of twelve miles 
was only another item in the day’s pleasure. All met 
together for tea, after which Mrs. Crossley, the brancl 
organiser, gave a short address. Then the guests were 
allowed to go over the house and see Wordsworth’s room, 
&e. 

A a meeting of the Taunton Branch of the N.S.U 
and the Somerset Midwives Association was held at Tau: 
ton, by kind invitation of Miss du Sautoy. Mrs. Cross 
spoke on Women’s Suffrage, and then explained how the 
Insurance Bill (if passed) “will affect nurses and midwives 
A resolution, proposed by Miss Pullen, of Weston-supe1 
Mare, Jed by Mrs. Pearce, Inspector of Mid 
wives for Oxfordshire, that . the approved of 
Women’s Suffrage, was passed. 

The Yeovil Branch were most fortunate in receiving 
nvitation from Mrs. and Miss Hobhouse to hold a meetiny 
at Hadspen House, near Castle Cary. Mrs. Quantock 
Shuldham, the branch organiser, gave a short account of 
the Shelter Fund, which was followed by Miss Joseph 
the county organiser, who described the part the N. S.U. 
iad played in the recent great Health Exhibition 
and then read a paper on the Insurance Bill, 
reference to the way in which it affected 
women in general, and nurses and midwives in particular 
After the meeting tea was served, and then a croquet 
tournament and other delights concluded a most enjoyable 
afternoon 

The Weston-super-Mare Branch met on July 26th, at 
the house of the branch organiser, Miss Pethick ; and on 
July 27th the Wells Branch met, by the kind invitation 
of Miss Barker, at the Engel Home, Cheddar. At both 
these meetings the burning subject of the National In 
surance Bill, came under discussion. 

All those present thoroughly enjoyed these meetings 
as they could hardly fail to do, but that the nurses do 
really value the help they are to them educationally may 
be evidenced by the fact that one member gladly bicycled 
forty miles in the heat of last week to be present at 
Hadspen House. 


a perfect day, 


and seconc 
meeting 


exhibits | 
in Ireland, 
with spe cial 





Tue British Medical Journal of July 22nd contains 
articles on ‘‘The Importance of Drainage in Septic Con 


ditions of the Uterus,” John T. Maclachlan, M.D. ; 
‘Surgical Interference in Cancer” (an _ experimental 
study), by Alexander Paine, M.D., B.S.Lond., and G. W 


M.D. Cantab; ‘On the Influence of 
Caleareous Drinking Water in Health and Disease,” by 
Percy G Lewis, M.D.; and memoranda on “Diphtheria 
Antitoxin by the Mouth,” and ‘‘Erythema Nodosum fol 
lowing Measles.” 


Nicholson, M.A., 


Tse foundation stone of the New Nelson Hospital fo: 
S. Wimbledon, Merton and District, was laid by the 
Duchess of Sutherland. The new hospital will contain 
accommodation for 24 beds at first, while the nurses’ home, 
which is connected with the hospital by a covered way, 
contains quarters for the matron and nurses and th 
domestic staff. 


to which we called our readers 
may be obtained by nurses free 
Mellins, Peckham, S.E. 


Tue ‘Progress Book,” 
attention last week, 
charge from Messrs. 


Tue Cravenetre Co., Lrp., Bradford, has been awarded 
the certificate of the Incorporated Institute of Hygiene 
for their shower-proof process. 















’ OF 

by 
was 
tiles 
met 
incl 
vere 
om, 





| 
} 
| 














JULY 29, Ig11. 


THE NURSING TIMES 


699 











SUPERIOR QUALITY LAWN CAPS. 


Sale pri 


—_—_—_———— 
| IMPORTANT 
| NOTICE. 
| Owing to the 
greatly re- 
'duced prices 
quoted on 
this page, we 
regret being 
unable to pay 
carriage on 
orders value 
less than 20/< 
during the 
Sale. 








We willingly re 
i your money 
any artich 

t approved 











STRONG READY-MADE 
UNIFORM DRESS. 
with detachable bodice, 

dew 

leep hem, and tucked as 


ng lining, to button 


SK 1. Sale 


HOLDRON condone. 


SUMMER SALE NOW 


PROCEEDING. 




























for — 





STRONG LINEN- 
FINISHED 
APRONS, With 
Round or Square 
Ribs. Perfect fitting 
Gored Skirts, 60 in. 


wide round hem. 


Sale Price 





Gir 6/11 


The ** DORA” CLOAK. 
SPECIAL PRICES DURING SALE 
ONLY FOR STock SIZE 
GARMENTS. 
A Quality, 
Showerproof 
Cloths. 
Sale Price 


11/11 


B Quality 
Genuine 
Cravenette 
Cloths. 
Sale Price 


13/9 










(ei 


wh 


- sa 


. Neste, Sus 
t ny EMBROIDERED MUSLIN BLOUSES. 


2 -each Worth 3/114 





1/33 each. 





Life-Size .Human 


ANATOMICAL 
MODEL 


(FEMALE). 


Being a reproduction of the Dissections of the various 
arts of the Human Body, showing the relations of the 
nternal Organs to one another. With a Descriptive 
Index by 
FREDK. NORMAN, F.R.C.S., Eng., 


and W. G. STONE, M.D., Oxon., F.R.C.S., Eng, 


ONLY 
A FEW 
LEFT. 


The Model's 
Advantages. 
By the use of 
this Anatomical 
Model, the 
various regions 
can be viewed as 
they would be 
seen ina series 
of Dissections 
In use it can 
hang on a wall, 
and folds up flat. 








Will help yo to 
pass Exa 


4th July, 1911. 

Nurse TURNER, 
of Blundellsands, 
writes : ** Am very 
pleased with it. I 
only wish I had 
had it long ago 
when studying for 
Exams. 


5th July, 1911, 

Nurse Wiss, of 
Vallance Road 
Infirmary, writes : 
“lam more than 
satisfied with the 
Model. It will be 
of great value to 
me just now 
while studying for 
m y Physiology 
ind Anatomy 
‘Exam 


th July, 1911. 

Nurse Maoes, of 
Bouverie Road, 
Folkestone, writes: 
‘*] think it is far 
and away the best 


I have s2en 


ENQUIRY 
~ FORM. 

















To Tue Gresham PusLisHine Ce 
34-5, Southampton Street, Strand, London, W.C 
Please send me prospectus describing Lire-Size ANaToMIcaI 
Moper, and particulars of terms on which you will supply it 


to readers of * Tue Nursinc Times 
Name 


Address 
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TRAVEL ANSWERS. 
ROOMS AT SHER: 

PatriswicK.—You could get good rooms at Guildford 
vith Mrs. Smith, Woodfield, 5 Baillie Road, or Mrs. 
Downes, Kent Villa, Baillie Road, or at Shere you could 
get rooms with Mrs. Stephens, Farley Green, Albury, near 
Guildford (farm 

FARMS NEAR PENZANCE 

0. T. H.—Mrs. Roberts, Higher Bogewigan, Pendeen; 
Mrs. Richards, Bossigran, Pendeen (about six miles from 
Penzance); Mrs. W. H. Candy, Bosorne Farm, St. Just 
(about seven miles). I cannot be responsible for the 


ooKing 





Hortrpay Home ror NuRSE. 

Write to Miss Bell, Corndale, Queen’s Road, Broad- 
stairs (from 15s. to 23s. a week); Miss Ord, Home of 
Rest, Netherbury, Horace Road, Boscombe (special terms 
for Nurses); Miss Clarke,, Winchester House, Home of 
Rest, The Cliff, Shanklin (from 22s. 6d railway fares 
reduced); Miss Baurgarten, 2 Clarence Road, Southsea 
(from 21s. to 25s.); The Convent, Burnham, Somerset 
(from about 20s.). 


Boarptnc Houses at CROMER AND FELIXSTOWE. 

Misses Lewis, Win fred House, Highfield Road, Felix- 
stowe (25s. to 42s Miss Last, Ardleigh, Gainsborough 
Road, Felixstowe (from 21s. to 35s.); Mrs. Kelway, Bown 
Glen, Leopold Road, Felixstowe (from 21s. to 42s.): Miss 
Foxall, The Haven, Vicarage Road, Cromer (mention 
this paper); Mrs. Green, Clevedon House, Prince of 
Wales Road, Cromer (25s. to 30s.). 


APPOINTMENTS 
invited to send in particulars of their 
which will be published free of charge. 


Nurses are 
app nntments, 


MaTRON 
Wynne, Miss E. A Berks 
Reading 


Trained at the General 


Matron, Royal Hospital, 


Infirmary, Leeds (ward sister 


night superinteudent, assistant superintendent of 
nurses); Lincoln County Hospital (matron 
SUPERINTENDENTS. 
ALLIBONE, Miss Mabel Harriet Night superintendent, 


the Infirmary, Shirley Warren, Southampton. 

Trained at St.  Leonard’s Infirmary, Shoreditch. 
Shirley Warren Infirmary (ward sister, temporary 
night superintendent’s duty); Fountain Fever Hos- 
pital, Tooting (ward sister). 

Firevry, Miss Ellen. Head nurse, Hatfield House In 

firmary for training ship Zxmouth. 

Trained Camberwell Infirmary; Shoreditch 
ward sister): West Ham Union (n 
f nurses Mansfield — Infirmary 
nurse); C.M.B.; Certificate Sick 
ee 


Infirmary 
ght superintendent 


superintendent 


Cookery from 


SISTERS. 
Jones, Miss Jessie. Ward sister, Shirley Warren In- 
firmary, Southampton 
Trained at. Shirley Warren Infirmary. 
Nurses’ Institute (private nursing). 
Muncey, Miss L. Sister, Children’s. Hospital, 
ham 
Trained at Roval Infirmary, Sheftield (temporary sister 
McItwrick, Miss Nora. Theatre sister, Victoria Hospital, 
Hull 
Trained at the Royal Berks Hospital, Reading (theatre 
nurse and holiday sister). 


Hampshire 


Birming 


CHARGE NURSES. 

Eetts. Miss E. F. Charge 

broke Place, Liverpool. 

Trained at Children’s Hospital, 

Hospital for -Accidents; East 

(sister). 

Evans. Miss A. L 
Infirmary. 

ry i ned at Mile End 

Fast End Mothers’ 


nurse, Skin Hospital, Pem- 


Shadwell. and Poplar 
Suffolk - Hospital 
Charge nurse, Macclesfield Union 
Infirmary, Bancroft Road, E. ; 
Lying-in Home: Northern He 








pital, Win hmore Hill, N. (assistant nurse West 
Ham Infirmary, Leytonstone, Essex (charge nurse 
Woolwich Infirmary, Plumstead (ward sister); Gor 
Farm Hospital, Dartford (charge nurse); Sout 
Western Hospital, Stockwell (charge nurse); Act 
Maternity Society, Acton, W. (district midwife 
Kilton Hill Infirmary, Worksop (nurse Islingtor 


Workhouse, St. John’s (midwife 
nursing; C.M.B. 
Weesster, Miss Elizabeth. Charge 
mary, Whiston, Prescot. 
Trained at Prescot Union Infirmary. 


toad, N. private 


nurse, Workhouse Infir 


DEATH 
We regret to learn of the death of Miss Lilian Murray 
matron of the Ramsey (Isle of Man) Isolation Hospital! 
She was injured in a motor-car accident on Friday evening, 
and died on Sunday morning. 


IN MEMORIAM. 

Ox August 4th, a year ago, there passed away from the 
nursing world one whose memory will always be cherished 
by those who came within the sphere of her influence 
Miss Duff was for many years associated with the govern 
ment of the Dundee Royal Infirmary, for which duty sh« 
was eminently fitted both by birth and natural attainments 
Just, honourable, and large-minded, she won the respect, 
admiration, and loyalty of all those with whom she came 
in contact, and the influence of her life, with its high mora! 
standard, and of her work with its ideal system of order 
is still felt by all those who were privileged to work be 
side or under her. It is satisfactory to note that Miss 
Dufi’s method of training is being carried on in various 
large and important hospitals in Great Britain and the 
Colonies, by her graduated nurses, who, as matrons, have 





Vaster Christopher. By Mrs. Henry de la Pasture. 
London : Smith, Elder and Co.) Price 6s. 

The Summer Book. By Max Pemberton. 
Mills and Boon, Ltd.) Price 6s. 


(London : 


COMING EVENTS 


Avcusr 2nxp.—Plaistow Nurses’ Home Garden Féte, 
Nurses’ Home, Howards Road. Presentation of badges 
to village nurses trained at the Home. Further informa- 
tion may be had from Miss Pritchard. 

Aveust 4rH.—Royal Derby and Derbyshire Nursing and 
Sanitary Association. Opening of the new extension of the 
Nightingale Nursing Home by the Duke of Devonshire. 

Avcust 8rH.—Opening of Queen’s Nurses Convalescent 
Home, Bryn Menai, near Bangor, by the Lord Lieutenant 
of Carnarvon. 





Nursing Times July 29. 
COUPON FOR FREE ADVICE 
LEGAL, CHARITY, or 
HOLIDAY 


To be cut out and attached to the que stion 








Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. Por the Colonies and Abroad the rates are : Three 








Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 


Orders should he addressed to 
The Manager, Tae Nursinc Trugs, 
St. Moarten’s Street. London, WC 
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pe icant 
BAND TEAT 
THE ONLY 
PERFECT TEAT 
EXTANT 





Wuere THe “Acrrppa’ Teat 
IS MADE. 












EXCELS ALL OTHERS GRIPS THE BOTTLE 








IN COMFORT FOR TIGHTLY AND WILL 








MOTHER AS WELL NOT SLIP OFF. 








AS CHILD. Highest Testimonials from the 









Medical Profession. 











MENTIONING THISR 
PUBLICATION 


Guaranteed 





Sterilizable 


not to 


Split. 





in its 





Entirety. 


Fitted with Aseptic Glass Tubes and Valves. 





Manufactured by the Original Patentees of Seamless Enemas :— 


J. G. INGRAM & SON, London India Rubber Works, Hackney Wick, London, N.E 


It is well to mention “ The Nursing Times” when answering its Advertisements. 
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MIDWIFERY 


CENTRAL MIDWIVES BOARD 


MEETING of the Central Midwives Board was 
held on Thursday, July 20th, at Caxton House, the 
last meeting, with the exception of a Penal Session next 
week, before the holidays. 
luded a letter from the Clerk to 
an Order of Council dated June 
edition of the Rules for a 
1911. 


THE correspondence in 
the Council, transmitting 
2lst, approving the revised 
period of five years from July lst, 

Two reports were received rey the Standing Com 
mittee, the first of these relating to the National Insurance 
Bill, which had been referred : the Benes for con 
sideration as to its effect upon the practice of midwives. 
The Board approved a Memorandum, as embodying their 
views on the subject but the further suggestion that the 
Chancellor of the Exchequer be asked to receive a deputa- 
tion from the Boird on the matter was dropped 


Tue Standing Committee re nestell a letter from Dr. 
Comyns Berkeley, Obstetri: reporte ian, Middlesex Hos- 
pital, on behalf of the Weekly Board of the hospital, with 
regard to a complaint made by a certified midwife of the 
inadequacy of the training given at the hospital. The 
further consideration of the matter was adjourned in 
order to afford an opportunity to members of the Board 
to visit the Middlesex Hospital, and observe the methods 
of training adopted at that institution. 

In reply to a letter from the Clerk of the Notts County 
Council as to the difficulty experienced in securing the 
conviction of uncertified women for practising contrary to 
the provisions of Section 1 (2) of the Midwives Act, 1902, 
it was agreed to suggest to the Local Supervising 
Authority :— 

(2) That an opportunity be taken of appealing to the 
High Court from any decision of a Petty Sessional Court 
holding as a matter of law that in the absence of proof 
by the prosecution that the uncertified woman attending 
@ midwifery case has been engaged beforehand the case 
becomes one of emergency within the meaning of Section 1 
(2) of the Midwives Act, 1902. 

(6) That the Local Supervising Authority should itself 
report direct to the General Medical Council any case in 
which in their opinion a medical practitioner has been 
guilty of ‘‘covering.” 

Tue Town Clerk of Sheffield wrote as to the Board’s 
procedure on the citation of midwives against whom primdé 
facie cases have been found by Local Supervising Authori- 
ties. 

The Board approved the Committee’s recommendation 
that the Town Clerk of Sheffield be informed that the 
meetings of the Board are open to representatives of the 
Press who have received permission to attend, and that 
the citation of women against whom Local Supervising 
Authorities found primé facie cases of alieonelion 
negligence, or misconduct is a part of the Board’s pro- 
ceedings; that the responsibility of publishing any par- 
ticular business transacted at the meeting rests 
with the Press, and that the Board is not prepared to 
alter its procedure nor to argue the case further. 


have 
item of 


gistered medical practitioners were 
Meyer Cohen, M.D., Edward 
Edward Musgrave Woodman, M.B., 


THE follow 
approved as 
John Cross 


F.R.C.S 


tear Fa 


M.D., 


Tue following certi ified 1 midwives, Janetta Clara Lewis, 
Frances Pellev, Marian Edith Rogers, Martha Samuel, 
and Mary Alice Wright, were approved to sign Forms 
Ill. and IV 


\ resolution w moved by Dr 
by Miss Paget 


Herman, and seconded 





That it is expedient to act upon the following resoln- 
tion : 

A midwife will be deemed to have discharged the duty 
imposed upon her by Rule E 20 (5) if, after “having r f < 
up the form of sending for medical help and handed 
to the parent or friend, she advises the parents eithe: te 
(a) ask a registered medical practitioner to come to the 
child; (6) send the child to a registered medical prac- 
titioner ; or (c) send the child to a hospital—according to 
the circumstances of each case. 

After some discussion, in the course of which Mr. Parker 
Young opposed the resolution, on the ground that it 
would leave too much latitude to the midwife to act on 
her own responsibility, the resolution was, by leave, 
drawn. Dr. Herman explained that he brought it for 
in special reference to cases of ophthalmia neonatorum; 
the Chairman said he thought the discussion had served 
a useful purpose, and he indicated that as a matter of 
fact in future the Board would take that view of the 
matter, but judging each case on its merits. 


THe date of the next ordinary meeting was fixed for 
October 5th. 


NATIONAL INSURANCE BILL 


MEMORANDUM TO BE SUBMITTED TO THE CHANCELLOR OF THE 

EXCHEQUER BY THE CENTRAL Mipwives Boarp. 

HE Midwives Act of 1902 was passed in the interests 

of the mothers and infants of England; this Act 
recognises midwives as an important body directly con- 
cerned with the safety of pregnant, parturient, and lying- 
in women and their infants. The results of their work 
during nearly ten years past are shown in the reduced 
maternal mortality, as appears from the statistics of the 
Registrar-General. 

In the Insurance Bill now before Parliament the midwife 
is ignored. 

The Central Midwives Board urges that this position, 
which it can hardly believe is intentional, should be so 
modified in the Bill that free choice should be given to 
mothers whether they wish to be attended by a medical 
practitioner or by a midwife. 

It is desirable that the position of midwives under the 
Bill should be recognised and defined, and their duties in 
respect of maternity benefits distinguished from those 
of the medical profession. 

In our opinion, it would be in the interests of the 
public health that a representative of the Central Mid- 
wives Board, as a statutory body, should be upon the 
Advisory Committee (Clause 42); also that midwives 
should be represented upon Local Health Committees 
[Clause 43 (5)}. 

It would be advantageous that any rules or regulations 
of a general character relating to maternity benefits should 
be submitted to the Central Midwives Board for con- 
sideration, this body having been constituted the authority 
in charge of the regulation of the practice of midwives 
and having a wide experience thereon. 














Queen's Nurse Tasor writes to inform us with regard 
to our account of the triplets born at Winscombe, Somerset, 
published in our issue of July 15th, that they were 
attended by Nurse Atwell, the village nurse, for the first 
three weeks after birth. She adds: ‘“‘I was in charge of 
the district during her holiday, when one of the under 
superintendents of the county came to photograph 
babies, and asked me to hold them, but that is all I had 
to do with them.” It is under Nurse Atwell’s caref 
nursing the triplets have done so well, and she is t 
congratulated on her management of the case. 


Tue British Lying-in Hospital is very proud of a s 


triplets born last Saturday. The mother and childrer 
all doing well, and the King’s Bounty has been applied 
On Sunday they were christened (George, Mary, and Ka‘ 


all the nurses attending the service 








